PUBLIC HEARING
BOARD OF HOUSING QUALITY APPEALS
CITY HALL HOOKER CONFERENCE ROOM
October 20, 2010
4:00 P.M.

ROLL CALL

OLD BUSINESS

420 N. Washingfon Street, Michael Mazor, 10-TV-08. Request an extension of time to complete
repairs. Previously heard March 10, 2010 and July 14, 2010.

4716 N. Lincoln Street, Jeff Olson, 10-TV-62. Request an extension of time to complete repairs.
Previously heard July 14, 2010.

NEW BUSINESS

3939 W. Roll Avenue, Jamar Properties, 10-TV-81. Request an extension of time to complete
repairs. :

516-518 S. Woodlawn Avenue, H3 Rentals, Inc., 10-TV-82. Request an extension of time to
complete repairs.

2350 3. Henderson Street, Beverley Chen, 10-TV-83. Request an extension of time to complete
repairs.

[WITHDRAWN] 1701 & 1726 N. Lincoln Street, Paul B. Jackson, 10-TV-85. Request an
extension of ime to complete repairs.

412 & 414 W. Northlane Drive, Marios G. Fellouka, 10-TV-86. Request an extension of time to
complete repairs,

418 & 420 W. Northlane Drive, Constantia McClung, 10-TV-87. Request an extension of time {o
complete repairs.

602 W. Dodds Street, Daniel O. Miller, 10-TV-88. Request an exiension of time to complete
repairs.

3421-3423 E. Kennedy Drive, Lorelei Cascio-Sperry, 10-TV-80. Request an extension of time to
complete repairs.

401-403, 411-413 S. Westwood Drive, Johann Dieken, 10-V-91, Request an exception or
modification to the Housing Property Maintenance Code concerning egress.

WITHDRAWN] 1275-1279 S. Weatherstone Lane, Michael Latham, 10-TV-92. Request an
extension of time to complete repairs.

1834-36, 1838-40, 1842-44, 1846-48, 1850-52, 1854-56 S. Covey Lane, Housing Options, 10-
TV-93. Request an extension of time to complete repairs.

705 N. Grant Street, Mara Jade Holdings, LLC, 10-TV-94. Request an extension of time to
complete repairs.

402 V2 & 404 ; E. 4" Street, HAND, 10-RV-95. Request to rescind a variance.



v GENERAL DISCUSSION

V1. PUBLIC COMMENT

VII. ADJOURNMENT
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City of Bloomington
H.AND.

Meeting Date:
Petition Type:
Petition Number:
Address:
Petitioner:
Inspector:

Staff Report:

Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time

October 13, 2010

An extension of time to complete repairs
10-TV-08

420 N. Washington St.

Michael Mazor

Bruce Jennings

November 17, 2008 Cycle Inspection

November 20, 2008 Cycle report sent

January 23, 2009 Cycle re-inspection completed

January 23, 2009 Temp. Permit issued for exterior

June 2, 2009 Exterior Extension Reminder sent
November 17,2009 Temp. Permit Expired

November 30, 2009 Remaining Violation report sent for exterior
December 07, 2009 Received Extension of Time Request
March 10, 2010 Extension of Time Granted

June 1, 2010 Deadline of Extension of Time
June 10, 2010 2™ Request for Extension of Time
July 15,2010 Extension of Time Granted

August 15, 2010 Deadline of Extension of Time
August 16, 2010 3™ Request for Extension of Time received

During the cycle inspection it was noted that the windows would need re-glazing and
exterior of the dwelling scraped and painted, these items were given a one year
compliance deadline. At the cycle re-inspection these items had not yet been completed
and a Temporary Permit was issued. An Exterior Extension Reminder was sent on June 2,
2009. Upon expiration of the temporary permit in November 2009 a Remaining
Violations Report was issued. On December 7, 2009 a BHQA Request of an Extension
of Time was received by the HAND Department for an additional one (1) year extension
to complete exterior painting. Owner was granted additional time to complete ‘exterior
repairs and painting with the compliance date of June 1, 2010. The owner filed for an 2™



BHQA extension of time on June 10, 2010, the BHQA gave him a new compliance
deadline of August 15, 2010. The owner called HAND on Friday August 13, 2010,
stating he had hired a painting company and asking for an extension to complete repairs.
He was informed that he would need approval from the BHQA board. On August 16,
2010 a 3™ BHQA request for extension of time was received. As of this time the repairs
have not been completed.

Staff recommendation: Staff recommendation is to deny the request.

Conditions: This case turned over to the City of Bloomington Legal
Department for further action including the possibility of fines.

Compliance Deadline: | August 15,2010

Attachments: 3" BHQA Application, Petitioner’s Letter, Cycle Inspection tepott,

Exterior Extension Reminder, Remaining Violations Report, 1%
BHQA Application, HAND Staff Report, 1% NOBA, 2 BHQA
Application, HAND Staff Report, 2 NOBA
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Board of Housing Quality Appeals
P.O. Bax 100

‘ ‘ Blocrington, [N 47462
_ . 812-346-3420

hand@bloomingtm.ln.gw

Property Address: ‘TZU M WP@H Hév[ oy

Petitioner's Name: m[c L\ﬁf’/ m Uz2ak

Addrss: i‘fZO AL WPrsHNéTBH

city: E]@vﬂfl? rtj_lﬂ sew: [\ 0 zece Yq L{[)g
Phone Number: 7 27575233 mall Address: MVJMJ @ ?"{7“/01. Caon
Owner's Name: M{C—[mei Mﬂ?n A

naarss (063 St (S¥ A . S
. | {ﬁg M‘ﬁ( st U/f}- o zpcote 4Y0TF0
Phone Numbser: [2525' g iig £-mall Address: m&hc ]ua,ej Q F!msﬁ' - Cﬁ]”l

o Y |, Sovehagn, AN PIKE_

Thie following conditions must ba found in ench case in order for tha Board to consider the request:

1. That the exception is consistent with the intent and purpose of the housing code and promotes public
health, safety, and general welfare,

2. That the value of the drea about the property 10 which the eXcepton s To apply will not De advei‘sely
affected.

identify the varlanca typa that you are requesting from the f¢llowing deop dﬁwn mehur

Vartance Type: /ﬂ/ o ‘. v ]

1 o

Remninder: ' T
A $20.00 filing fee must be submitted with the Appeal (Will be assigned by BHOA)

Application or the application wiil not be considered to be ) 3
completet A completed application has to be submitted 10- Ty 0% ( oLD |
prior to the meeting application deadline in orderta be -~ ‘ 4

placed on that months agendat Petition Number:
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In the space pravided below please wiite a brief namative regarding your request. Ba specific as to what you are
requesting, the reason(s) or justification(s} for your request, the amount of fime neaded 1o brlng the property into

compliance, aswell as any modifications and/or afterations you are suggesting. The followlng information must be
Inciuded dependent upon the type of vatiance you ar= reguesting:

A. An extension of time to complete repalrs. (Petitlon type: TV)
1. Spedify the iterrs that need the extension of time to comphete,
2. Bxplain why the extension is needed.
3. Spedify the time requested,

8, A modification or exception to the Housing Property Malntenance Code. (Patition type: V)
1. Specify the code reference numbir you are appealing.

2. Dewall why you are requesting the variance.
3. Specify the madifications and or alterations you are suggesting,
C. Relief froman administration decsion. (Petition type: AA)

1, Specify the decislon being appealed and the relief you are seeking.
3. Rescind a variance. {Petition type: RV)

1, Detall the existing variance. -
2. Specify the teason the varlance is no Jonger needed.

M/ l\aosa. IS CUlreR u;\{ﬁer Can]lqu 1’2 J%‘?'
Dainked and faded i Seh
Pl«faSe e?()ﬁao{ ‘h OCL(

ﬂ\mmLC \/@U l

«

Signature (Required): M/

Name (Printf mc’l\m/ Mazoe _ Date: ?/15,1/ o

Impertant information regarding this application format:

1. This form is designed to be filled out electronically, printed, then rntumdfmbnﬂm& manuﬁily
(e.g. postal mail).

2. This document may be saved on your computer for future use, however, any data that you have
anterad will not be saved.




City bf Bloomington
Housing and Neighborhood Development

Cycle Report
1409

OWNERS

MAZOR, MICHAEL C.
417 E. KIRKWQOOD
BLOOMINGTON, IN 47408

Prop. Location: 420 N WASHINGTON ST Number of Units/Structures: 2 / |

Date Inspected: 11/17/2008 Number of Bedrooms: 2-north: [-south

Inspectors: Bruce Jennings Max # of Occupants: 4/2

Primary Heat Source: Gas Foundation Type: Basement

Property Zoning: RiM Attic Actess: No

Number of Stories: 1 Accessory Structure: None
INTERIOR

Sﬁ)rth Unit

Living room (14°77x12°8")Kitchen, bathroom

S

No Violations Noted.

f"

D East Bedroom (12°107x9°7”) West Bedroom (15°37x14°97) egress door to exterior both rooms

R,

N

No Viclations Noted.
South Unit -
This unit is still Owner Occupied

\

N. Morton Street J ciyuna Rental Inspections: (812) 349-3420

mington, IN 47404 Neighborhood Division: (812) 349-3421
(812) 349-3582 www.bloomington.in.gov Housing Bivision: (812} 349-3401



Basement

;/j\mACE - Thoroughly clean and service the furnace, inspect and test shut off valves for
proper operation. Documentation from a professional HVAC confractor for this service is
acceptable and encouraged. Servicing shall include a test for carbon monoxide, with the results
of the test recorded on the statement of service. Acceptable levels of carbon monoxide are as
follows:

Desired ievel: ( parts per miltlion (ppm)
Acceptable level in a living space: 9 ppm
Maximum concentration for flue products: 50 ppm
PM-603.1

EXTERIOR

@lﬁce the deteriorated deck board for the front porch at the front step. PM303.10

/Replacethe missing protective cover for the exterior light fixture for the back entry door on the
bagk’deck of the nofth unit. PM-605.1

"Refair the window screen for the front west window at the front porch to operate as intended. The
screen needs to be re-set into the track. PM303.14

p;("l‘he following items have been extended to September 30, 2009 for weather
Some of the window glass will need to be re-glaze. Inspect all the exterior window glass, replace
the deteriorated glazing on the windows. PM-303.13.1

Scrape and paint exterior surfaces where paint is peeling, flaking or wood has becomefis exposed.
This will irclude window sashes, doors, all trim, siding, porch railing, ceilings, soffit/fascia, etc.
PM-303.2

OTHER REQUIREMENTS

Other requirements

/he,qﬁired documentation:
completed copy of the Tenants & Owners Rights and Responsibilities Summary must be
provided to the office or reviewed with the inspector before the Residential Rental Permit will be

issued for this property. BMC16.12.050 (d)

The owner or his agent shall contact the tenant and arrange a joint inspection of the premises to
occur within ten days of the tenant’s occupancy of the rental unit. The owner or his agent and the
tenant shall at that time jointly complete an inventory and damage list, and this shall be signed by
all parties to the tenancy agreement. Duplicate copies of the inventory and damage list shall be
retained by all parties and shall be deemed a part of the tenancy agreement. A completed copy of



the Inventory & Damage List must be provided to the office or reviewed with the inspector within
60 days of the date of the inspection or a $25.00 fine will be levied. BMC16.12.040

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All restal units shall be required to have a current occupancy ‘permit displayed in
an accessible location inside the unit. The permit shall contain the name of the owner or his
agent and the expiration date of the permit. BMC 16.12.080 (b)

In order to recetve a Residential Rental Occupancy Permit for the maximum allowable number of
years, all interior and exterior repairs must be completed and re-inspected within 60 days from the
date this report was mailed, unless otherwise noted in the body of this report. Thank you in advance
for your cooperation in the Residential Rental Occupancy Permit Program.



City of Bloomington
Housing and Neighborhood Development

NOV o v 2008

Remaining Violations Report

1409

OWNERS

MAZOR, MICHAEL C.
417 E. KIRKWOOD
BLOOMINGTON, IN 47408

Prop. Location: 420 N WASHINGTON ST  Number of Units/Structures: 2/ 1

Date Inspected: 11/17/2008 Number of Bedrooms: 2-north; 1-south

Inspectors: Bruce Jennings Max # of Occupants: 4/2

Primary Heat Source: Gas Foundation Type: Basement

Property Zoning: RM Attic Access: No

Number of Stories: | Accessory Structure: None
REINSPECTION REQUIRED

This report is your finai notice from the Housing and Neighborhood Development Office that this
rental property continues to be in violation of the Housing-Property Maintenance Code of
Bloomington. :

If you have made all of the repairs on this report, contact our office imumediately to schedule the
required re-inspection.

Failure to make repairs or to schedule the required re-inspection will result in this matter being
referred to the City Legal Department. Legal action may be initiated against you under Section
16.12.100 of the Bloomington Municipal Code.

It is your responsibility to contact the Housing and Neighborhood Development Office to schedule
the required re-inspection. Qur mailing address and telephone number are listed below.

EXTERIOR

Some of the window glass will need to be re-glazed. Inspect all exterior window glass and replace
the deteriorated glazing compound on the windows. PM303.13.1

' N. Morton Street City Hall Rental Inspections: (812) 349-3420
wmington, IN 47404 Neighborhood Division: (812) 349-3421

€ (812) 349-3582 ' www.bloomington.in.gov Housing Division: (812) 349-3401



Scrape and paint exterior surfaces where the paint is peeling, flaking or wood has become/is
exposed. This will include window sashes, doors, all trim, porch railings, ceilings, soffit/fascia, etc.
FPM303.2



City of Bloomington
Housing and Neighborhood Development

Exterior Extension Reminder

JUN 0 2 2008 1409

OWNERS

- MAZOR, MICHAEL C.
417 E. KIRKWOOD
BLOOMINGTON, IN 47408

Prop. Location: 420 N WASHINGTON ST  Number of Units/Structures: 2./ 1

Date Inspected: 11/17/2008 Number of Bedrooms: 2-north; 1-south
Inspectors: Bruce Jennings ' Max # of Occupants: 4/2

Primary Heat Source: Gas Foundation Type:

Property Zoning: RM Attic Access: No

Number of Stories: 1 Accessory Structure: None

This report is your reminder from the Housing and Neighborhood Development Office that
this rental property is operating nnder a Temporary Permit that expires on 11/17/2009,

If you have made all of the repairs on this report, contact our office immediately to schedule the
required drive-by re-inspection. -

Failure to make repairs or to schedule the required re-inspection will resulf in this matter being
referred to the City Legal Department. Legal action may be initiated against you under Section
16.12.100 of the Bloomington Municipal Code.

It is your responsibility to contact the Housing and Néighborhood Development Office to schedule
the required re-inspection. Our mailing address and telephone number are listed below.

EXTERIOR

Some of the window glass will need to be re-glazed. Inspect all exterior window glass and replace
the deteriorated glazing compound on the windows. PM303.13.1

Scrape and paint exterior surfaces where the paint is peeling, flaking or wood has become/is
exposed. This will include window sashes, doors, all trim, porch railings, ceilings, soffit/fascia, etc.
PM 3032 '

N. Morton Street A City Hall Rental Inspections: (812) 349-3420
omington, IN 47404 Neighberhood Division: (812) 349-3421
= (812) 349-3582 www.bloomington.in.gov Housing Division: (812) 349-3401
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hand@bloomington.n.gov
Property Address: 4oq wmmn St.
Petitiones's Mame? ngia0f Mazor
Address: 437 ¢ K&M Ave.
CItY: piyomin tan State: Indiana € Zip Code: 47408

Phione Number; ?(z 329°433¢ E-mall Address: M l(’,!/\ﬂc, Q—Dj{i\/d,(?ﬂ(: ag, (gm
Owner's Name; Michasl Mazor

Address: (613 <SW [38dh Si.
v \achun State; Washington © Tpcede: A9070

Phone Number: 12.205.5335 i addeess i 3o/ Dl b 0
occomants: P OIAN PIKE | KYE Drechiudzzn

The following conditions must be found in each case in order for the Board to consider the request:

1. That the exception Is consistent with the intent and purpose of the housing code and promotes public
health, safety, and general welfare.

2. That the value of the area about the property to which the exception is to apply will not be adversefy

affected.
identify the variance type that you are requasting from the fellowing drap dewn menu:
Variance Type: An extension of time to complete repairs. (Petition Type: TV) o
Reminder:
A $20.00 filing fee must be submitted with the Appeal (Will be assigned by BHQA)
Application or the appfication will not be considered to be -1 J~ 6%
complete! A completed application has to be submitted ' [ 0 "

prior to the meeting application deadline in order to be
placed on that months agenda! '

Petition Number:
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in the space provided below please write a brief narative regarding your request. Be specific as to what you are
requesting, the reason(s) or justification(s) for your request, the amount of thme needed 1o bring the property into
complance, as well as any modifications and/or alterations you are suggesting. The following information must be
included dependent upon the type of variance you are requesting:
A. An extension of tirme to complete repalrs, (Petition type: TV)

1. Specify the kers that need the extension of time to complete.

2. Bxplain why the extension is needed.

3. Spedify the time raguested.

8. A modification or exception to the Housing Property Maintenance Code. (Petition type: V)
1. Specty the code reference number you are appealing.
Z. Detail why you are requesting the varianca,
3. Specify the modifications and or alterations you are suggesting,

. Relief from an administration decision. (Petition type: AA)

1. Specify the dediskon being appealed and the relief you are secking.
D, RescInd a variance, (Petition type: RY)

1. Detail the existing varlance,
2. Specify the reason the variance is no longer needed.

|t inspectoe Broce Saning, iudeeked Tl | need o eshoe <one

ww‘dwg (whach m\iws?) ; aw\ Stewpe ond re-f)aﬁol fle e.xhr,‘ag whece.
Fﬂta" (s Pﬂ[r\g,,-“f«baj o Wﬂa‘( has p.},sz @Tw&f:[.

M Wl ot i o 1 e I hd mpl,
tad noe, Weodler W‘tu *A nlldw/ H\{S work o be done ‘tll‘” d+/(q;/—
| thespan- -

l"m (‘dfj,w"'}f‘% A mc-yf’ag_ @qlfu l‘é« JW Campfﬂ[é_
TLM.k You {.

Signature (Required]: 4 “/;l~/

’ |
Name (Print): MYGLLM’ mﬁma Dt [7{/}’/053

important information regarding this application format:

1. This form Is designed to ba filled out slectrenically, printed, then returned/submitted manually
(e.g. postal nsafl).

2. This document may be saved on your computer for future use, however, any data that you have
entered will not be saved,
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City of Bloomington
H.AN.D. ‘
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: January 13,2010
Petition Type: An extension of time to complete repairs

Petition Number:  10-TV-08

Address: | 420 N. Washingfon St.

Petitioner: Michael Mazor

Inspector: Bruce Jennings

Staff Report: November 17, 2008 Cycle Inspection

November 20, 2008  Cycle report sent

January 23, 2009 Cycle re-inspection completed

January 23, 2009 Temp. Permit 1ssued for exterior
November 17, 2009 Temp. Permit Expired

November 30, 2009 Remaining violation report sent for exterior
December 07, 2009 Received Extension of Time Request

During the cycle inspection it was noted that the windows would need re-glazing and
exterior of the dwelling scraped and painted. At re-inspection the re-glazing and painting
had not been completed due to weather and a Temporary Permit was issued. During the
remainder of the one year period numerous drive-by inspection were conducted, and the
property remained in violation. Upon the expiration of the temporary permit a Remaining
Violations Report was issued fo the owner. On December 7, 2009 a Request of an
Extension of Time was received by the HAND Department for an additional one (1) year
extension to complete exterior painting.

Staff recommendation: The owner has had one year to complete exterior. Grant the
extension of time with a deadline June 1, 2010

Conditions: All repairs must be completed and re-inspected no later than the
deadline stated below, or this case will be turned over to the City
of Bloomington Legal Department for further action including the
possibility of fines.



Compliance Deadline:

Attachments:

June 1, 2010

Application, Petitioner’s Letter, Cycle Inspection repott




City of Bloomington
Housing and Neighborhood Development

NOTICE OF BOARD ACTION

March 10, 2010

Michael Mazor
4418 Bridgestone Dr.
Bloomington IN 47401

RE: Notice of Board Action

Dear Michae!:

This Tetter provides notice of the action taken by the City of Bloomington Beard of Housing Quality
Appeals on your request for an extension of time to complete repairs. Details of the Board's action

are provided below.

If you have further questions or concems, City business hours are weeldays between 8:60 AM and
5:00 PM, and I can be reached at {812) 349-3420.

Sincerely,

Lisa Abbott
Director, HAND

Petition Number: 10-TV-08
Meeting Date:  March 10, 2010

Address: 420 N. Washinginton

Board Action; [X]Approved [_]Not Approved [ ]Continued [__]JTabled

Conditions: All repairs must be completed and reinspected no later than the deadline stated below or this case will
be tumed over to the City of Bloomington Legal Department for further action including the possibility
of fines.

Deuadline: June 1,2010

401 N. Morton Street W Rental Inspections: (812) 349-3420

Bloomington, IN 47404 : Neighborhood Division: (812) 349-3421

Fax: (812) 349-3382 www.bloomington.in.gov Housing Division: (812} 349-3401
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City of Bloomington
H.AN.D.

~ Meeting Date:

Petition Type:
Petition Number:
Address:
Petitioner:
Inspector:

Staff Report:

Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
July 7, 2010
An extension of time to complete repairs
10-TV-08
420 N. Washington St.
Michael Mazor
Bruce Jennings
November 17, 2008  Cycle Inspection

November 20, 2008  Cycle report sent
January 23, 2009 Cycle re-inspection completed

January 23, 2009 Temp. Permit issued for exterior

November 17, 2009 Temp. Permit Expired
November 30, 2009 Remaining Violation report sent for exterior
December 07, 2009  Received Extension of Time Request -

March 10, 2010 'Extension of Time Granted
June 1, 2010 Deadline of Extension of Time
June 10, 2010 2°¢ Request for Extension of Time

During the cycle inspection it was noted that the windows would need re-glazing and

exterior of the.

dwelling scraped and painted. At re-inspection the re-glazing and painting

had not been completed due to weather and a Temporary Permit was issued. During the
remainder of the one year period numerous drive-by inspection were conducted, and the
property remained in violation. Upon the expiration of the temporary permit a Remaining
Violations Report was issued to the owner. On December 7, 2009 a Request of an
Extension of Time was received by the HAND Department for an additional one (1) year
extension to complete exterior painting. Owner was granted additional time to complete
exterior repairs and painting. As of deadline those items have not been completed '

Staff recommendation:

The owner has already had one year to complete exterior. Grant
the second extension of time with a deadline August 15, 2010



Conditions: . All repairs must be completed and re-inspected no later than the
- deadline stated below, or this case will be turned over to the City
of Bloomington Legal Department for further action including the
possibility of fines.
Compliance Deadline: August 15, 2010

Artachments: Application, Petitioner’s Letter, Cycle Inspection report



i : ‘ S _ Apphcatmn for Appcal
_ : . To The '
o S - Board of Housing Quality Appeals
: . ) _ ' P.O.Box 100 °
‘ ‘ B Bloomington, TN 47402
' 812-349-3420 _
Petitioner’s Name: M { CLLCLE( M { 2016

. sitiouer’s Addriss & Phosi Nambee W E tlﬁ(u@o hve gm,,,ré M @@525“ $28
Ovmer’s Name: m‘fn!@a A\ még'?.o(t

-_o'wuer,mddress&m;mmge; 10612 swizett. k. Uit wh 19070
sssessocerops:_ 420 N Wpahindprn.

Occupant(s) Name(s): T%EUN Rice, Sz gﬂlgﬂﬂf { Z,r:“(\k

The follewing conditions must be found in each case in order for the Board to consnder the request:

1. Thatthe value of the area about the property to which the exception is to apply will not be adversely affected
2. That the exception is consistent with the intent arid purpose of the housing code and promotes public health,

' safety, and general welfare. ‘

Idep,ﬁfy the vanance type that you are requesting fmm the fo!lowmg list and atfach the required mformalmn

A. " An extension of time to complete repairs. (Petltwn Iype: TV}

& Specify the items that nsed the extension of time to complcte
&  EBxplain why the extension is needed :
t+  Specify the time requested

B. A modification or exception to the Housing Property Maintenance Code. {Petition type: V)
b+ Specify the code reference number you are appealing
Y Detail why you are requesting the variance '

- Y Specify the modifications and or alterations you are suggesting

C Relief from an administration decision. (Petition type: AA)
Y+ Specify the decision bemg appealed and the relief you are scekmg

B. Rescind a varfance. (Petition type: RV)
L+ Detail the existing variance
&+ Specify the reason the variance is no longer nesded

£

‘ suhmitted with this request is correct and I have enclosed the $20.00 filing fee. -

I certify that all informati

(Will be assigned by BHQA) |
. 660 10-Tv-03
Name (print): mIGJ\_(( (‘,L [ﬂ A ZDZ_ _ Petition Number: '

(Please use the reverse side for further explanation andfor request)

Slgnatur :




Application for Appeal '

y_ | 4 - | To The |
v (AN, ‘ Board of Housing Quality Appeals
. P.O.Box 100
: ‘ ‘ S S Bloomington, IN 47402
812-349-3420

(Please write a brief narrative in the space provided below., Be specific as to what you are requesting, the reason{s) oz
justification(s) for your request, the amount of time nesded to bring the property into comphance as wall a5 any
m0d1ﬁcat10ns and/or alteratlons you are suggesting.) -

lUﬂ Léér\ )\aukq f),ﬂfwlh% lﬁ\.lrm; ” Cmg};/&
COA[%:A}%(, wd o S MJQ\@ 712 hove The [/ 7(
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/ﬂm\c 2! (

/




City of Blodrhingtoh |
Housing and Neighborhood Development

NOTICE OF BOARD ACTION

July 15, 2016

Michael Mazor
417 E. Kirkwood.
Bloomington, In. 47408

RE: 420 N. Washington, Bloomington, In. 47408

Dear Mr. Mazor,

This Jetter provides notice of the action taken by the City of Bloomington Board of Housing
Quality Appeals on your request for an extension of time to complete repairs, Details of the

Board's action are provided below.

If you have further guestions or concems, City husiness hours are weekdays between 8:00 AM
and 5:00 PM, and 1 can be reached at (812) 349-3420.

Sincerely,

Iisa Abbott

Director, HAND

Petition Number: 10-TV-08

Meeting Date: July 14, 2010

Address: 420 N, Washington St.

Board Action: [ XX JApproved [ _INot Approved [ ]Contimued [ ]Tabled

Conditions:  All repairs must be completed and reinspected no later than the deadline stated below or this
" gase will be turmmed over to the City of Bloomington Legal Department for further action
including the possibility of fines.

Deadline: August 15,2010

1 N. Morton Street ‘ Ciiy Hall Rental Inspections: (812} 349-3420
oomington, TN 47404 , Nelghborhood Division: {812) 349-3421

o (812) 349-3582 ) www.bloomington.in.goy Housing Division: (812} 349-3401
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ARG
City of Bloomington
H.AN.D.

Meeting Date:
Petition Type:
Petition Number:
Address:
Petitioner:
Inspector:

Staff Report:

Staff recommendation

Conditions:

Compliance Deadline:

Attachments:

Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
October 13, 2010
An extension of time to complete repairs
10-TV-62
1716 N. Lincoln Street
Jeff Olson
Maria McCormick
The property owner is requesting an extension of time to secure a variance
from the State of Indiana for the egress windows. They have filed with
the state. All other violations noted on the cycle report have been
complied.
: Grant the extension of time.
All repairs must be completed and re-inspected no later than the
deadline stated below, or this case will be turned over to the City

of Bloomington Legal Department for further action including the
possibility of fines.

December 31, 2010

2" Application for Appeal, Application to the State of Indiana and
Notice of Board Action, Initial Application for Appeal
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Application For Appeal

SR, _ To The
- Board of Housing Quality Appeals
‘ ‘ P.0.Box 100

Bloomington, IN 47402
812-349-3420
hand@bloomington.in.gov

PropeftVAdd‘fes"': /7l /l/ L Lincd //7 _‘%ﬁzj‘

Petitioner'sName: "7 -EC /50,7

Address: /5’72&/ ,_q%;‘r‘ﬂ_ \Df‘ﬁf&/

ity Nlpnd Fack Se= oo Aol oL T

Phone Number: 25  E-mail Address: | |
one Num e.M ki . u;ea@‘)/é()n @ngm/san *COrn

Owner's Name: 72 Q;’ Alson

Addréss: SAIT)E S e boye s

City: State: ' Zip Code:

Sanic. aS )
Phone Number: a b E-mail Address: {&%/5 A @ Ny /’)/S(j/? - Qﬁﬂf}
AL I e

Occupants:

oWner— gcC e,uﬂhzc(
The following conditions must be found in each case in order for the Board to consider the request:
1. That the exception is consistent with the intent and purpose of the housing code and pramotes public
health, safety, and general welfare.
- 2_That the value of the area about the property to which the exception is to apply will not be adversely
affected.

W
Identify the variance type that you are requesting from the following drop down menue:

Variance Type: Faress M; A 04? 2D
v,

Reminder: : - .
A $20.00 filing fee must be submitted with the Appeal (Will be assigned by BHQA)

Application or the application will not be considered to be

complete! A completed application has to be submitted JO~TT1 V é 7 ( GLD )
prior to the meeting application deadline in order to be

placed on that months agendal

TLS &aa_Cb\[‘ﬁ;CLch PC&—"’CL
As pe- HAN D offiec ~No fee hececsary

Sor Q:\‘, excfen s’ o

Petition Number:
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In the space provided below please write a brief narrative regarding your request. Be specific as to what you are
requesting, the reason(s} or justification(s} for your request, the amount of time needed to bring the propeity into
compliance, as well as any modifications and/or alterations you are suggesting. The following information must be
included dependent upon the type of variance you are requesting:
A, An extension of time to complete repairs. (Petition type: TV)
1. Specify the items that need the extension of time to complete.
2. Explain why the extension is needed.
3. Specify the time requested. .
B. A modification or exception to the Housing Property Maintenance Code. {Petition type: V)
1. Specify the code reference number you are appezling.
2. Detall why you are requesting the variance.
3. Specify the modifications and or alterations you are suggesting.
C. Relief from an administration decision. (Petition type: AA)
1. Specify the decision being appealed and the relief you are seeking.
D. Rescind a variance. (Petition type: RV}
1. Detail the existing variance.
2. Specify the reason the variance is o fonger needed.

This 15 a regwez&t Sor eyfension o a-//alc,o Sor
e pro a,e,SSFQj o»@ a/pfplfc_oshaﬂ g;c)r‘ Va1 e
with slude of Tadionoe . AHacheL 7S
opplicotion Oile ot uﬁﬁlﬂ N W% of
)[/a‘mc,[a,ﬂc/ So&M;VL/V. Plecse. ollow YQESP

More_ \hm@, “]—O F&quc (\lb\nm% &FGYY\:

¥

Signature (Required): ﬁﬁ%
4

Name (Print): ———"‘_Fﬁ /3/55/4’ Date: 8/31/10

Important information regarding this application format:

1. This form is designed to be filled out electronically, printed, then returned/submitted manually
{e.g. postal mail).

2. This document may be saved on your computer for future use, however, any data that you have
entered will not be saved.
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_APPLICATION FOR VAR  E | PMAA DE TN e secumT |
State Form 44400 (R4 / &10) ) . ' 402 West Was:‘mgtr:wr; Sreet. Room W246 . l
Approved by Stats Board of Accounts, 2008 ! Indianapolis, IN 46204-2735 i

' !

f hitp: iwww.sn. govidhsfire/fp_bs_comm_code’

INSTRUCTION: Please refer to the attached four (4) page instructions.
“Attach sdditiona! pages as needed to complete this application.

Name’ Dfﬂ'n; appilwm | Tide
JetE _Olson | __cuonear
Rame of organizstion ; Telephene number
L 2D 2Ly 5YSS

Address (number and strest, oity, state, end ZIP code)

IOOerL ‘J*Of’l ,J—-I\J 5/75/03

2. _PERSDNSUBE 'ITTHJI“- APPLI rs_HT10h.l ONBEHALE OFTHE AEPLICANT (If not submitted by tne FpRHcant] - - -
Neme of person on behalf of the applicant Tile

Name of organization ] ' o ’ Telephone number
{ )

Agdress {humber and street, city, state, and ZIP code)

5. DESIGN PROFESSIONAL OF RECORD {If applicablz)
Name of design professional License number

Narme of organization ) Telephone number
( )

Address (pumber end sirsef, city, state, and ZIF code)

4. PROJECT IDENTIEICATION

Namgmfizss LL.):f\CéOuJ \/Maaﬂc_c_.

State project number County

Monroe.
Site address (number and street, oy, state, end ZIP code] 7
S e N Lincoln Streed Bloominaton, n #7459
Type of project {1 New [1 Additien . ] Afterdtion {1 Change of occupancy /ﬁ Existing

3. REQUIREL-ADDITIONAL INFORMATION

The following required information has been induded with this application (check as applicable):

™ A check made payable to the Indiana Department of Homeland Security for the appropriate amount, (see instructions)}

O one {1) set of plans or drawings and supporting data that describe the area aﬁec’ced by the requested variance and any proposed
afternatives,

[J written documentation showing that the local fire official has received a copy of the van’ance application.

O Written documentation showing that the local building official has received a copy of the varance applii:ation.

. VIOLATION INFORMATION

Has the Plan Review Section of the Division of Fire & Building Safety issued a Correction Order?
B Yes (¥ yes, attach a copy of the Correction Order) Ne

Has a violation been issued? [ Yes (if yes, attach & copy of the Viofation and answer the foliowing) E No

Violation issued by: [} Local Building Departrment [3 state Fire and Building Code Enforcement Section
[J Locat Fire Department .

Page 1 of 2



iy 355{:?’!:—‘1 DN OF REQUESTER VAR

Name of code or standard and edition involved Speciiic code secton

{E,vrcgs M_)Ir\douq re,at,\‘u—e,m_e,n,ﬁ i PM — 70;1,4/

Nature of no[!-compﬁanpe {nciude a2 déscription of spaces, equipment, elc. involved as necessary) T o
Whindsw 1s a_,joﬁcz OLC’I_, Lotal messurorent 35 7 X 40

- see attechked phatos.

&0 DEMONSTRATION THAT PUBLIZ HEALTH. SAFEHY. AND WELFARE WiLt BE PROTECTED

Select one of the following statements:

E Nor-compliance with the rule will not be adverse to the public heaith, safety or welfare; or

J Applicant will undertake slternative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse
to pubfic health, safety, or welfare. Explain why altemative actions would be adequate (be specific).

Facts demonstrating that the above selected statement irs true: )
Total Lot nd 6o cpent ng eCLSF[y e .CeSs ,'ELC, jg—\or“ e/%nq‘[\ﬂg’
QC'C*U‘{QOJ\Q‘X ?CJ‘mlAVS L-\ML, \96/{_4& gr&ﬂ‘!{o[ 3(:0{“
2.0 yeour‘s A Jhe Se_ mzac{ows.

9. DENMODNSTRATION OF UNDUE HARDSHIP OR RISTORICALLY SISNIFICANT STRUCTURE

Select at least one of the following statements:

] tmposition of the rule would result in an undue hardship (unusual difficufty) because of physical limitations of the construction site or
its utility services. ‘

(] Imposition of the rule would result in an undue hardship (unusual difficufty} because of major operational problems in the use of the
building or structure, "

4 imposttion of the rule would result in an undue hardship {unusual difficulty) because of excessive costs of additional or altered construction
elements. )

11 imposition of the rule would prevent the preservation of an architecturally or & historically significant part of the building or structure,
Facts demonstrafing that the abave selected statement is true:

T+ vorience 1S nmL 3Pa»mko€,' MU\,H—:FJQ_, S#wdu&.’rcg orne.,
not- tn compliance. Leorn Constrction O/A,%e, whiche

Shouvld oot pever bemgmﬂkoc celwpanty permias.

wauld be ne e eSgor.

Exdensive., (Lm\SJrrweﬁr?Qm @ ooy

Th. STATEMENT OF ACCURAGCY

hereby certify under penalty of perjury that the information contained in this application is accurate.

Signature of applicant or persch submitting application Piease print name Date of signafure (mqmﬁ, day, year}
- — . -
Mn | D Olson g, 31,200
Signaturégf6£ign professional (f applicable) Flegse print name Date of signature (merth, day, year)

11. STATEMENT OF AWARENESS (if the application is.sibmitted on the applicant’s behaff, the applicant must sign the following statement)

hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.
Signature of applicant Piease print name Date of signature (month, day, year)

Page 2 of 2



- City of Bloomington
Housing and Neighborhood Development

NOTICE OF BOARD ACTION

July 15,2010
Jeff Olson
" 15724 Shire Drive
Orland Park, IL 60467
RE: 1716 N. Lincoln Street
Dear Mr. Olson,

This letter provides notice of the action taken by the City of Bloomington Board of Housing
Quality Appeals on your request for a variance. Details of the Board's action are provided below.

If you have further questions or concerns, City business hours are weekdays between 8:00 AM
and 5:00 PM, and I can be reached at (812) 349-3420.

Sincerely,

Lisa Abi:ott '
Director, HAND

Petition Number: 10-TV-62

Meeting Date: July 14, 2010

Address: 1716 N. Lincoln Street

Board Action: [ XX ] Approved [ ] Not Approved | ] Continued [ ] Tabled

Conditions: Receipt of the variance form the State of Indiana for the bedroom windows must be

completed and received in our office no later than the deadline stated below, or this
case will be turned over to the City of Bloomington Legal Department for further
action including the possibility of fies. :

Deadline: _ September 9, 20 EO

401 N. Morton Street m Rental Inspections: (812) 349-3420

Bloomington, IN 47404 ‘ Neighborhood Division: (812) 349.3421
Fax: {812) 349-3582 www.bloomington.in.gov Housing Division: (812) 349-3401



East Bedroom/RBath 13-1 x 10-4:; West Bedroom/Bath 10-10 x 12-10:
“No violatjoxls noted.

Egress window measurements (Year of Construction — 1990):

Openable area required: 5.7 sq. ft. -Existing area: 4.88 sq. ft.

Clear width required: 20 inches Existing width: 35 inches

Clear height required: 24 inches Existing height: 20 inches x 2. = #o "
" Maximum Sill Height: 447 above floor Existing sili: 36” above floor

The egress window does not meet the minimum code requirements for the time the structure was
built. For that reason, the City cannot issue a rental permit until either the windew is altered or
replaced to nieet the code requirement at the time of construction, or, you apply for an egress

variance with the Indiana Fire and Building Safety Commission, PM-702.4

The State variance application forms are available at the Department of Homeland Securify on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375 htm. Scroll
down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at
317.233.5341.




. i * EETU T Applicaﬁonforéppeai S
. . N i T " ¢ Fo The LT
. M e BﬂnrdofHousingQuathAppeal&
- A S  PO.Box100 - -
D | | R [ L R
C P S ) 812-349-3420

Petitioner’s Namé: “ . )p--:FF' -_O/LSD/? -

-Peﬁﬁouer'sﬁddrcss&Phuneﬂumbtr /é 7:—2// Sfln—-&,jrw rlcU'IC[ “POJ")K Zc’_ -,
- : o8- 3(,‘? EFSY

‘OWner_'_’s N'atr;e: ‘W O /50 7

Owuer s Address & Phion¢ Number: Sa,m € oS cdgou .

Alddre'ss af Property: / 7/ 6 N L f\C,é S—‘)I'P'ﬂ—{.:}‘

Occupant(s) Name(s): SOLJ"GL @] } S0r)

The following conditlons must be found in each case In order for the Board to consider the request:
. That the value of the ared abodt the property to which the xception is to apply will nof be adversely affecied
2. That the exception ts consistent with the intent and pugrase of the housing code and pramoles public health,
safety, and general welfare,

Identify-the variance type that you are requesting fram the following list and atfach the required information.

A. An extension of time to complete repairs. (Petition fype: TV}
~  Specify the items that need the extension of time ta camplete
L+  Bxplain why fhe extensionis needed  ~
j ) s  Specifly the ime requested
x B. A medification or exception to the Houslng Property Maintenance Code, (Pe,titlxm type: V}
s Specify ‘the vods refersnce fumber you arc appealing
L Datail why you are rcqucstmg ‘the variance ’
ts  Specify the modiffcations and or aiterations you are suggesting
C. RelieFfrom an adininlstration decision, (Petition typer AA)
| L+ Specify the decision being appcalcd and fhe relief-you are seeking
D. Resclnd s variznce. (Pettiion t}'pe RV},
: L+ Detail the existing vadiance:
- Speclfy the toagon the varidnce is.n¢ longer necdsd

'ccrf:tﬁr that ali iuformation submitted with thls request s mrrectmd I have encloged the $20.00 Gling fée:

Ei-g‘nature:.= m% ,q
LA

Tamec;r!nt}' _J £F Ofépn : Petition Nuiber: '-,'

(Please: usc the rcvers&suie ‘for further expianatmn andfcr request}

oot tan P —

L ki e i ST b A



. iwk _ - S " ApplimﬁunferAppeal
' g - "TeThe - . .01
gﬂwﬂﬁ oL Board ‘of Housing Quality Appeals T

. e " . PO Box 100 N
‘ ‘ ) . Blaemmgton,INr#'Mﬂl U
¥ o . 812-349-3420

saze write a brief nar:ahvc ini the spaoe prov:ded below, Be specific as to what you are requcsung, the reasonfs) or -
lification{s} for your réquest, the amount of time needed t bring the property into comp hancc .as ch! as any
difications and/or alterations you ace suggasuug)

* Mnr‘ﬁ. —}'Lme _15 )?F’-PJPJ 7‘0 CLQECE:C.;‘:
, C/S]Dc[ae_c[ l,l)ts.“ t()ocu\cc l“n Q:!*L:C_J &J‘Q..Ct‘r__‘
c(u.e__ Jm oot bc«ur\a r“e,b CLQ,QC( bu %/OA’

——

'7% EXJJ:O’\‘S;QH pe ecd e in Or‘(:[-eff j;'lC _
Hom&r’)c,gmems ﬂssoc 4—0 O/~E’ !Cf‘mgnc__;

F&P\Mﬁ'\' LQi/\C{Gu)S Qar‘ IJ‘J\E)LQ

})u\,}‘o[ﬂwn(é) -C’GHS'J_PLLQ;{“G/\ L;)LLS be,r?ér‘a,
‘QLLa\QLJY\Ct e ode. PM 7OQ~’/ rcgu,mcﬂwtﬁ

-5 D

sitature: ; e 0o 1 Datel
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L)
City of Bloomington
H.AN.D.

Meeting Date:
Petition Type:
Petition Number:
Address:
Petitioner:
Inspector:

Staff Report:

Board of Housing Quality Appeals

Staff Report: Petition for Extension of Time
October 13, 2010
An extension of time to complete repairs
10-TV-81
3939 W. Roll
Jamar Properties
Maria MecCormick

July 7, 1010 Cycle Inspection

During the cycle inspection it was noted that in all 10 units the patio doors and

decked need

significant repair or to be replaced. The owner is asking for

additional time to secure the funding necessary to make these repairs.

Staff recommendation

Conditions:

Compliance Deadline:

Attachments:

: Grant the extension of time.

All repairs must be completed and re-inspected no later than the
deadline stated below, or this case will be turned over to the City
of Bloomington Legal Department for further action including the
possibility of fines.

November 1, 2010.

Application for Appeal, Cycle Report.
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Application For Appeal
ToThe
Board of Housing Quality Appeals
P.O.Box 100
Bloomington, IN 47402
812-349-3420

> | '] &
ﬁoommm@
TP
hand@bloomington.in.gov

roperynssross 2929 Rol)_Pue

Petitioner'sName: N5 |\ Pmi}eg\u{;m%

aes ©.0. Brox 1D

City: P srvvm ﬂ%ﬁ N N ZipCode: LY\ J()m

Phone Number: %) ~ 220 Rlokmail Address: \¢, ., ~ @“GP“‘%‘ e D up o Cone.
ownersName: S M- 000, Yednerde ’

Address:

City: State: ' Zip Code:
Phone Number: E-mail Address:

Occupants:

e e e e

The following conditions must be found in each case in order for the Board to consider the request:

1. That the exception is consistent with the intent and purpose of the housing code and promotes public
health, safety, and general welfare.

2. That the value of the area about the property to which the exception is to apply will not be adversely
affected.

Identify the variance type that you are requesting from the following drop down menu:

Variance Type:

Réminder: . :

A $20.00 filing fee must be submitted with the Appeal (Will be assigned by BHQA)
Application or the application will not be considered to be J
complete! A completed application has to be submitted [O- TV - 8 !

prior to the meeting application deadline in order to be o
placed on that months agendal Petition Number:
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In the space provided below please write a brief narrative regarding your request. Be specific as to what you are
requesting, the reason{s) or justification{s} for your request, the amount of time needed to bring the property into
compliance, as well as any modifications and/or alterations you are suggesting. The following information must be
included dependent upon the type of variance you are requesting:
A. An extension of time to complete repairs. {Petition type: TV)
1. Specify the items that need the extension of time to complete.
2. Explain why the extension is needed.
3. Specify the time requested.
B. A modification or exception to the Housing Property Maintenance Code. (Petition type: V)
1. Specify the code reference number you are appealing.
2. Detait why you are requesting the variance.
3. Specify the modifications and or alterations you are suggesting.
C. Relief from an administration decision. (Petition type: AA)
1. Specify the decision being appealed and the relief you are seeking,
D. Rescind a variance. (Petition type: RV)
1. Detail the existing variance.
2. Specify the reason the variance is no longer needed.

e Proparfy a8 Moll woill veed albvo. 0
%\Mjl‘o %T‘f\ef{)\%e, The \Dﬁug'los CA—S \’Da/HQ
GQC»D{“%* Yo pe o @ Tea~ b\M;&‘e‘; A
cocdn Mg o ?@L}QD o Loor T b Merme
Te De Ceplocad . |
Plso Hie ooorer Yoo Yvenkeod) Sy
oo vveode Ylhe exXreo *‘n’«we, to
coletr \m\owef% Yo P(,L% S thie TEPOLWS;.
e 1s bnékxncb et Flhe e oS
octdper oo N eve T ?f/\hé?{j“efg‘

Signature (Reqlﬁféd%ﬁmfg %M s
Name {Print): } :U - E Ve _ Date: 8/10/10

Important information regarding this application format:

1. This form is designed to be filled out electronically, printed, then returned/submitted manually
(e.g. postal mail). :

2. This document may be saved on your computer for future use, however, any data that you have -
entered will not be saved. ‘ '

Print Form




City of Bloomington
Housing and Neighborhood Development

- RENTAL PERMIT INFORMATION

*JUL 16 2010

Muckerheide Properties
3336 S. Rolling Oaks Drive
Bloomington, IN 47401,

Property Location: 3939 Roll Avenue

Please find enclosed the Cycle inspection Report which detail recommendations and violations
found during the recent inspection of your rental property. You have sixty (60) days from the
date of this letter to correct the violations listed on the report.

Once violations have been corrected, it %ﬁg%[ responSIbIllty to call the Housing and
Neighborhood Development office by 6 2010 “to schedule a reinspection. You have
the right to appeal any violation to the Board of Housing Quality Appeals. An appeal form can
_be found at www, bloomington.in.gov/hand. If you do not have access to the internet, you may
contact HAND at 349-3420 and a form will be provided.

This report is issued in accordance with Section PM106.1 and PM106.2 of the Housing-Property
Maintenance Code. Residential Rental Occupancy Permits will not be issted until all interior
and exierior violations have been corrected, and all fees have been paid. Please be advised
that non-compliance by the deadlines listed in this letter can limit the permit period to a
maximum of three (3) years. A copy of the Notice of Fees can be found at
www.bloomington.in.gov/hand. If you do not have access to the internet, you may contact
HAND at 349-3420 and a form will be provided.

If you have any questions regarding the permit process, please call weekdays between 8:00
a.m. and 5:00 p.m., at (812) 349-3420.

Sincerely,
Housing and Neighborhood Development Department

Enclosures: Inspection Report

Xc. Jamar Property Management

401 N, Morton Street Rental Inspections: (812) 349-3420
Bloomington, IN 47404 Neighborhood Division: (812) 349-3421

Fax: (812) 349-3582 ) . www.bloomington.in.gov Howsing Division: (812) 349-3401



City of Bloomington
Housing and Neighborhood Development

Cycle Report

1702
OWNERS AGENT
MUCKERHEIDE PROPERTIES JAMAR PROPERTY MGMT CO.
3336 S. ROLLING OAKS DR. PO BOX 7812
BLOOMINGTON, IN 47401 BLOOMINGTON, IN 47407
Prop. Location: 3939 W ROLL AVE Number of Units/Structures: 10/ 1
Date Inspected: 07/09/2010 Number of Bedrooms: 9--2/1-3
Inspectors: Maria McCormick Mazx # of Occupants: 4/ 5
Primary Heat Source: Gas . Foundation Type: Slab
Property Zoning: CG Attic Access: Yes
Number of Stories: 2 Accessory Structure: None

Note: The first floor of this structure is commercial. Room dimensions are in the file. Only rooms
with violations are listed in this report.

Typical Bedroom Windows:
Existing Egress Window Measurements:
Height: 34 inches
Width: 33 % inches
Sill Height: 44 inches
Openable Area: 7.90 sq. fi.

Existing Egress Window Measurements:
Height: 33 %2 inches
Width: 21 inches
Sill Height: 44 inches
Openable Area: 4.88 sq. ft.

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements,

N. Morton Street ' | Rental Tnspections: (812) 349-3420
omington, IN 47404 Neighborhood Division: (812) 349-3421
= {812) 349-3582 _ www.bloomington.in.gov Housing Division: (812) 349-3401



INTERIOR:

Apt. 1 —
This unjit was in the process of being remodeled at the time of inspection. Check at re-
inspection. This unit must be brought into compliance within the 60 day deadline.

Apt. 2 -

Living Room:
Properly repair or replace the damaged and deteriorated wood on the patio door. This
includes but is not limited to replacing or repairing damaged or deteriorated structural
members. PM-303.15 '

Properly repair or replace the damaged and deteriorated deck. This includes but is not
limited to replacing or repairing damaged or deteriorated decking, railings and structural
members. PM-303.10

Kitchen:
All fire extinguishers must be inspected every 30 days and a record of that inspection shall
be kept. Metal head extinguishers shall be subjected to maintenance at intervals of not
more than one (1) year and shall have a tag or label securely attached that indicates the
month and year the maintenance was performed as well as the 1dentity of the
person/company performing the service. Metal head extinguishers must be recharged every
six years and hydro-tested every 12 years per NFPA-10. Plastic head extinguishers must be
replaced every 12 years per NFPA-10. PM-704.3

Clean and service the exhaust fan above the stove so that it functions as intended. PM-
603.1

Bathroom:
Seal the top of the shower surround. PM-304.1

Apt.3— .

West Bedroom: ' .
Properly repair or replace the damaged and deteriorated wood on the patio door. This
includes but is not limited to teplacing or repairing damaged or deteriorated structural
members. PM-303.15

Properly repair or replace the damaged and deteriorated deck. This includes but is not
limited to replacing or repairing damaged or deteriorated decking, railings and structural
members. PM-303.10

Replace closet doors so they function as intended. PM-304.6
Cenfral Bedroom:

Every window shall be capable of being easily opened and held in position by its own
hardware. PM-303.13.2




East Bedrdom:
Properly repair the water damaged drywall around the window frame. PM-304.3

Scrape and paint the door frame where paint is peeling or wood is exposed. PM-304.3
Repair the hole in the wall adjacent to the door. PM-304.3
. Repair or replace closet doors so they function ag intended. PM-304.6

Bathroom:
Properly repair floor between the bathtub and toilet. This includes but is not limited to
replacing or repairing damaged or deteriorated floor covering, decking and structural
members. PM-304.2 & PM-304.4

Living Room:
Clean the heating/air conditioning supply/return grille. PM-603.1

Kitchen: ‘
All fire extinguishers must be inspected every 30 days and a record of that inspection shall
be kept. Metal head extinguishers shall be subjected to maintenance at intervals of not
more than one (1) year and shall have a tag or label securely attached that indicates the
month and year the maintenance was performed as well as the identity of the
person/company performing the service. Metal head extinguishers must be recharged every
six years and hydro-tested every 12 years per NFPA-10. Plastic head extinguishers must be
replaced every 12 years per NFPA-10. PM-704.3

Apt. 4 -

Living Room:
Properly repair or replace the damaged and deteriorated wood on the patio door. This
includes but is not limited to replacing or repairing damaged or deteriorated structural

members. PM-303.15

Properly repair or replace the damaged and deteriorated deck. This includes but is not
limited to replacing or repairing damaged or deteriorated decking, railings and structural
members. PM-303.10

Kitchen: '

All fire extinguishers must be inspected every 30 days and a record of that inspection shall
be kept. Metal head extinguishers shall be subjected to maintenance at intervals of not
more than one (1) year and shall have a tag or label securely attached that indicates the
month and year the maintenance was performed as well as the identity of the
person/company performing the service. Metal head extinguishers must be recharged every
six years and hydro-tested every 12 years per NFPA-10. Plastic head extinguishers must be
replaced every 12 years per NFPA-10. PM-704.3



Bathroom:
Properly repair or replace the bathtub faucet to eliminate the constant leak and function as
intended. PM-504.1

Utility Closet:
Temperature/pressure relief (TPR) valve discharge tubes:

shall not be reduced in size from the valve outlet

shall be rigid galvanized, rigid copper, or any CPVC pipe

shall not have a threaded discharge end

drain by gravity

shall have a minimum 17 air gap where discharging into a sanitary drain, or an
approved air break

e shall extend to within 6” of floor. PM-505.4

® & @ e

Apt. 5 —

Living Room: ,
Properly repair or replace sliding glass door so that it is easily opened/closed and functions
as intended and is weather tight. PM-303.15

Properly repair or replace the damaged and deteriorated deck. This inciudes but is not
limited to replacing or repairing damaged or detenorated decking, railings and structural
members. PM-303.10

Kitchen:
All fire extinguishers must be inspected every 30 days and a record of that inspection shall
be kept. Metal head extinguishers shall be subjected to maintenance at intervals of not
more than one (1) year and shall have a tag or label securely attached that indicates the
month and year the maintenance was performed as well as the identity of the
person/company performing the service. Metal head extinguishers must be recharged every
six years and hydro-tested every 12 years per NFPA-10. Plastic head extinguishers must be
replaced every 12 years per NFPA-10. PM-704.3

Apt. 6 —

Living Room:
Properly repair or replace shdmg glass door so that it is easily opened/closed and functions

as intended and is weather tight. PM-303.15

Properly repair or replace the damaged and deteriorated deck. This includes but is not
limited to replacing or repairing damaged or deteriorated decking, railings and structural
members. PM-303.10

Hallway:
Replace the missing smoke detector. If the missing smoke detector was hard wired it must
be replaced with a hard wired model. PM-704.1

‘Repair the holes in the wall. PM-304.3



Kitchen:
Replace the missing protective cover for the light fixture. PM-605.1

A minimum 1A 10BC classification fire extinguisher shall be mounted in a visible,
accessible location, in or adjacent to the kitchen, away from the range, and in the path
of egress. The securing mechanism must be no more than 5 feet above the floor. PM-
704.3.

All fire extinguishers must be inspected every 30 days and a record of that inspection shall
be kept. Metal head extinguishers shall be subjected to maintenance at intervals of not
more than one (1) year and shall have a tag or label securely attached that indicates the
month and year the maintenance was performed as well as the identity of the
person/company performing the service. Metal head extinguishers must be recharged every
six years and hydro-tested every 12 years per NFPA-10. Plasti¢ head extinguishers must be
replaced every 12 years per NFPA-10. PM-704.3

East Bedroom:
Replace the missing smoke detector. If the missing smoke detector was hard wired it must
be replaced with a hard wired model. PM-704.1

Repair or replace closet doors so they function as intended. PM-364.6

West Bedroom:
Replace the missing smoke deteetor. If the missing smoke detector was hard wired it must
be replaced with a hard wired model. PM-704.1 :

Repair or replace the window to open and close easily as intended and to be weather tight.
PM-303.13

Repair or replace closet doors so they.function as intended. PM-304.6
Properly repair or replace damaged carpeting in the doorway. PM-304.4

Bathroom:
Repair/replace the damaged door frame. PM-304.6

Seal the top of the shower surronnd. PM-304.1
Seal edge of floor covering adjacent to bathtub. PM-304.1

Repair the holes in the wall adjacent to the sink and behind the door.. PM-304.3

. Entry Hall:
Repair the holes in the wall. PM-304.3



Apt. 7—
Entry Hall:
Properly repair or replace the broken trim pieces. PM-304.3

Kitchen: -
All fire extinguishers must be inspected every 30 days and a record of that inspection shall
be kept. Metal head extinguishers shall be subjected to maintenance at intervals of not
more than one (1) year and shall have a tag or label securely attached that indicates the
month and year the maintenance was performed as well as the identity of the
person/company performing the service. Metal head extinguishers must be recharged every
six years and hydro-tested every 12 years per NFPA-10. Plastic head extinguishers must be
replaced every 12 years per NFPA-10. PM-704.3 '

Properly repair the leaking sink faucet. PM-504.1

Living Room:
Properly repair or replace sliding glass door so that it is easily opened/closed and functions
as intended and is weather tight. PM-303.15

Properly repair or replace the damaged and deteriorated deck. This includes but is not
limited to replacing or repairing damaged or deteriorated decking, railings and structural
members. PM-303.10

East Bedroom:
Repair or replace the window to open and close completely as intended and to be weather
tight. PM-303.13

Properly repair the water damaged drywall around the window frame. PM-304.3

Hallway:
Repair the hole in the wall. PM-304.3

West Bedroom;
Repair or replace the window to open and close completely as intended and to be weather

tight. PM-303.13

Bathroom: ,
Properly repair or replace the damaged drywall above the shower surround. PM-304.3

Apt. 8 —
Living Room: -
" Properly repair or replace the damaged and deteriorated wood on the patio door. This
includes but is not limited to replacing or repairing damaged or deteriorated structural

members. PM-303.15



Properly repair or replace the damaged and deteriorated deck. This includes but is not
limited fo replacing or repairing damaged or deteriorated decking, railings and structural
members. PM-303.10

Kitchen:
All fire extinguishers must be inspected every 30 days and a record of that inspection shall
be kept. Metal head extingunishers shall be subjected to maintenance at intervals of not
more than one (1) year and shall have a tag or label securely attached that indicates the
month and year the maintenance was performed as well as the identity of the
person/company performing the service. Metal head extinguishers must be recharged every
six years and hydro-tested every 12 years per NFPA-10. Plastic head extinguishers must be
replaced every 12 years per NFPA-10. PM-704.3

West Bedroom:
Repair or replace the window to open and close completely as intended and to be weather
tight. PM-303.13

Repair or replace closet doors so they function as intended. PM-304.6

East Bedroom:
Repair or replace closet doors so they function as intended. PM-304.6

_Apt. 9 -

Kitchen:
All fire extinguishers must be inspected every 30 days and a record of that inspection shall
be kept. Metal head extinguishers shall be subjected to maintenance at intervals of not
more than one (1) year and shall have a tag or label securely attached that indicates the
month and year the maintenance was performed as well as the identity of the
person/ company. performing the service. Metal head extinguishers must be recharged every
six years and hydro-tested every 12 years per NFPA-10. Plastic head extmgulshers must be
replaced every 12 years per NFPA—IO PM-704.3

Living Room:
Properly repair or replace the damaged and deteriorated wood on the patio door. This

includes but is not limited to replacing or repairing damaged or deteriorated structural
members. PM-303.15

Properly repair or replace the damaged and deteriorated deck. This includes but is not
limited to replacing or repairing damaged or deteriorated decking, railings and structural
members. PM-303.10

Apt. 10 —
- Kitchen:
All fire extinguishers must be inspected every 30 days and a record of that inspection shall
be kept. Metal head extingnishers shall be subjected to maintenance at intervals of not
more than one (1) year and shall have a tag or label securely attached that indicates the



month and year the maintenance was performed as well as the identity of the
person/company performing the service. Metal head extinguishers must be recharged every
gix years and hydro-tested every 12 years per NFPA-10. Plastic head extinguishers must be
replaced every 12 years per NFPA-10. PM-704.3

Living Room:
Properly repair or replace the damaged and deteriorated wood on the patio door. This

includes but is not limited to replacing or repairing damaged or deteriorated structural
members. PM-303.15

Properly repair or replace the damaged and deteriorated deck. This includes but is not
limited to replacing or repairing damaged or deteriorated decking, railings and structural
members. PM-303.10

EXTERIOR:

Properly repair or replace the broken stringer on the eastern stairs leading to apartments 9 &
10. PM-303.10

Clearly label all disconnects for the air conditioning units. PM-604.1

Scrape and paint exterior surfaces where paint is peeling or wood is exposed. PM-303.2
(This item only has a compliance deadline of 07/09/2011.)

OTHER REQUIREMENTS:

Regquired documentation:
Thoroughly clean and service the furnaces in each unit. Inspect and test shut off valves for proper
operation. Documentation from a professional HVAC confractor for this service is acceptable and
encouraged. Servicing shall include a test for carbon monoxide. Acceptable levels of carbon
monoxide are as follows:

Desired level: 0 parts per million (ppm)
Acceptable level in a living space: 9 ppm
Maximum concentration for flue products: 50 ppm

PM-603.1

Required documentation:

A completed copy of the Tenants and Owners Rights and Responsibilities Summary must be
provided to this office or reviewed with the inspector within 60 days of the date of the inspection
or a $25.00 fine will be levied. BMC 16.12.050 (d)

i



Required documentation:

The owner or his agent shall contact the tenant and arrange a joint inspection of the premises to
occur within ten days of the tenant’s occupancy of the rental unit. The owner or his agent and the
tenant shall at that time jointly complete an inventory and damage list, and this shall be signed by
all parties to the tenancy agreement. Duplicate copies of the inventory and damage list shall be
retained by all parties and shall be deemed a part of the tenancy agreement. A completed copy of
the Inventory & Damage List must be provided to the office or reviewed with the inspector
within 60 days of the date of the inspection or a $25.00 fine will be levied. BMC16.12.040

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in an
accessible location inside the unit. The permit shall contain the name of the owner or his agent and
the expiration date of the permit. BMC 16.12.080 (b)
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City of Bloomington
H.AN.D.
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: October 13, 2010
Petition Type: An extension of time to complete repairs

Petition Number: 10-TV-82

Address: 516-518 8. Woodlawn Avenue

Petitioner: Heather Hales w/H3Rentals

Inspector: Jo Stoﬁg

Staff Report: July 23, 2010: Received complaint regarding tree on this property that is

losing large branches. The tree is growing out of the foundation of the house and
is leaning over complainant’s house.

July 27, 2010: Sent complaint report to owner.

August 12, 2010: Received appeal.

A drive-by inspection of the above property was conducted following a complaint
call. Our office has had contact with the petitioner several times. She is
requesting an extension of time until mid-October to remove the tree.

Staff recommendation: Grant the extension of time.

Conditions: All repairs must be completed and re-inspected no later than the
deadline stated below, or this case will be turned over to the City
of Bloomington Legal Department for further action including the
possibility of fines.

Compliance Deadline: October 29, 2010

Attachments: Appeal, photos
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‘ * Application For Appeal
- : - To The
R g‘mmmﬁ Board of Housing Quality Appeals
' ‘ ‘ P.O.Box 100

Bloomington, IN 47402
812-349-3420
hand@bloomington.in.gov

Property Address: 516-518 5. Woodlawn Avenue

Petitioner’s Name: Heather Hales w/ H3 Rentals inc,

Address: P.O.Box491

City: Bloomington State: Indiana Zip Code: 47402

Phone Number: (812)606-3081 E-mail Address; heather@h3rentals.com

Owner's Name: Dell Hales

Address: 1795 E. Maxwell Lane

City: Bloomington State: Indiana Zip Code: 47401

Phone Number: 812-334-9920 E-mail Address: dell_hales@yahoo.com

Occupants: Not relevant for this complaint

w

The following conditions must be found in each case in order for the Board to consider the request:

1. That the exception is consistent with the intent and purpose of the housing code and promotes public
health, safety, and general welfare.

2. That the value of the area about the property to which the exception is to apply will not be adversely
affected.

Identify the variance type that you are requesting from the following drop down menu:

Variance Type: An extension of time to complete repairs. {Petition Type:TV)

Reminder:

A $20.00 filing fee must be submitted with the Appeal
Application or the application will not be considered to be
complete! A completed application has to be submitted / O - T(// 8 2
prior to the meeting application deadline in order to be .
placed on that months agendat Petition Number:

(Will be assigned by BHQA)
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In the space provided below please write a brief narrative regarding your request. Be specific as to what you are
requesting, the reason(s) or justification(s) for your request, the amount of time needed to bring the property into
compliance, as well as any modifications and/or alterations you are suggesting. The following information must be
included dependent upon the type of variance you are requesting:
A. An extension of time to complete repairs. (Petition type: TV)
1. Specify the items that need the extension of time to complete.
2. Explain why the extension is needed.
3. Specify the time requested.
B. A modification or exception to the Housmg Property Maintenance Code. (Petition type V)
1. Specify the code reference number you are appealing.
2. Detail why you are requesting the variance.
3. Specify the modifications and or alterations you are suggesting.
C. Relief from an administration decision. (Petition type: AA)
1. Specify the decision being appealed and the relief you are seekmg
D. Rescind a variance. {Petition type: RV)
1. Detail the existing variance.
2. Specify the reason the variance is no longér needed.

Need tume o Sheduby v jamovel 4 o
OMnge ST oL AL S) WWWA

@\ﬁpamz/whxaﬂ, pas come Ly @ xvafWefv
liita sohery M8 e 1l b v
mptlomse oy ek

k" f

Signature (Required}): Qé/ /éléda/

Name (Print): /Z_W /WS / % /@M },}@ Date: 8/11/10

Important mformatlon regarding this apphcatlon format:
1. This form is designed to be filled out electronically, printed, then returned/submitted manually

(e.g. postal mait).
2. This document may be saved on your computer for future use, however, any data that you have

entered will not be saved.

Print Form
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City of Bloomington
H.AN.D.
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: 13 October 2010
Petition Type: An extension of time to complete repairs

Petition Number: 10-TV-083

Address: 2350 S. Henderson St.
Petitioner: Beverley Chen
Inspector: Michael Arnold
Staff Report: 15 April 2010 Cycle Inspection
21 April 2010 Sent Report
08 June 2010 Reinspection scheduled
08 July 2010 Retnspection completed
16 July 2010 Sent Remaining Violations Report

18 August 2010 Reinspection scheduled
20 August 2010 Received Appeal

During the cycle inspection it was noted that the sleeping room egress windows did not
meet the minimum requirements for the time of construction. The required and actual
sizes are as follows:

The emergency egress window does not meet the minimum requirements for a one and
two family dwelling /multi-unit structure built in 1983:

Front and Rear Bedrooms:

Openable area required: 4.75sq. ft. Existing area: ‘ 5.22sq. ft.

Clear width required: 20 Existing width: 32

Clear height required: 9 Existing height: 23.5%

Maximum sill height: 44” above finished floor Existing sill: ~ 30
Middle Bedroom: .

Openable area required: 4.75sq. ft. Existing area: 4.61sq. ft.

Clear width requited: 207 Existing width: 32«



Clear height required: 247 Existing height: 20.75%
Maximum sill height: 44" above finished floor Existing sill: ~ 30%

The emetgency egress window does not meet the minimum code requirements for the time the
structure was built. For that reason, the City will not issue a rental permit until either the window is
altered or replaced to meet the code requirement at the time of construction, ot you apply
for an egress variance with the Indiana Fire and Building Safety Commission. BMC-16.02.040 (b).

The State variance application forms are available at the Department of Homeland Security on

the Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375.htm.
Scroll down to Dowxloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at 317.233.5341.

Staff recommendation: Grant the extension of time.

Conditions: All repairs must be completed and re-inspected no later than the
deadline stated below, or this case will be turned over to the City
of Bloomington Legal Department for further action including the
possibility of fines.

Compliance Deadline: 13 January 2011.

Attachments: Application for Appeal, Rerhaining Violations Report



2350 §. Henderson St 1

City of Bloongt(m
Housing and Neighborhood Development

Remaining Violations Report
Amended 23 August 2010

4511
CWNERS
CHEN, JOSEPH S.
P.O. BCX 5754
BLOOMINGTON, IN 47402
AGENT
CHEN, BEVERLEY
P.O. BOX 5754
BLOOMINGTON IN 47402
Prop. Location: 2350 S HENDERSON ST Number of Units/Structures: 1 / 1
Date Inspected: 04/15/2010 Number of Bedrcoms: 4
Inspectors: Mike Arnold Max # of Occupants: 5
Primary Heat Source: Electric Foundation Type: Basement
Property %oning: RM Attic RAccess: N/A
Number of Stories: 2 Acceggory Structure: none

REINSPECTION REQUIRED

This report is your final notice from the Housing and Neighborhood Development Office that this
rental property continues to be in violation of the Housing-Property Maintenance Code of
Bloomington.

If you have made all of the repairs on this report, contact our office immediately to schedule the
required re-inspection.

Failure to make repairs or to schedule the required re-inspection will result in this matter being
referred to the City Legal Department. Legal action may be initiated against you under Section
16.12.100 of the Bloomington Municipal Code.

Tt is your responsibility to contact the Housing and Neighborhood Development Office to schedule
the required re-inspection. Our mailing address and telephone number are listed below.

Interior:
401 N. Morton Street . City Hall Rental Inspections: (812) 349-3420
Bloomington, IN 47404 Neighberhood Division: (812} 349-3421

Fax: (812) 349-3582 www.bleomington.in.gov Heusing Division: (812) 349-3401



2350 S. Henderson St. 2

Lower Level:
Rear Bedroom (15-0 x 10-6):
This room has a door to the exterior

Every door available as an exit shall be capable of being opened easily from the inside and without
the use of a key. PM-702.3

Main Level:
Kitchen:
Secure the range exhaust fan to the underside of the overhead cabinet. PM-603.1

Upper Level:
Front Bedroom (10-0 x 8-6), Rear Bedroom (14-0 x 10-0):

The emergency egress window does not meet the minimum requirements for a one and two
family dwelling/multi-unit structure built in 19XX:

Openable area required: 4.75sq. ft. Existing area: 5.22sq. ft.
Clear width required: 207 Existing width: 32
Clear height required: 24” Existing height: 23.5%
Maximum sill height: 44 above finished floor Existing sill: 30

The emergency egress window does not meet the minimum code requirements for the time the
structure was built. For that reason, the City will not issue a rental permit until either the window is
altered or replaced to meet the code requirement at the time of construction, or you apply for
an egress variance with the Indiana Fire and Building Safety Commission. BMC-16.02.040 (b).

The State variance application forms are available at the Department of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375 htm. Scroll
down to Dewnloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at
317.233.5341.

Repair/replace the damaged bedroom entry door. PM-304.6

Middle Bedroom (10-0 x 8-6):
The emergency egress window does not meet the minimum requirements for a one and two
family dwelling/multi-unit structure built in 19XX:

Openable area required: 4.75sq. ft. Existing area: 4.61sq. fl.
Clear width required: 207 Existing width: 32¢
Clear height required: 247 Existing height: 20.75%
Maximum sill height: 44” above finished floor Existing sill: 30%

The emergency egress window does not meet the minimum code requirements for the time the
structure was built. For that reason, the City will not issue a rental permit until either the window is
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altered or replaced to meet the code requirement at the time of construction, or you apply for
an egress variance with the Indiana Fire and Building Safety Commission. BMC-16.02.040 (b).

The State variance application forms are available at the Department of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375 htm. Scroll
down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at
317.233.5341.

Required Documentation:

A completed copy of the Tenants & Owners Rights and Responsibilities Summary must be
provided to the office or reviewed with the inspector within 60 days of the cycle inspection or a
$25.00 fine will be levied. BMC16.12.050 (d).

A completed copy of the Inventory & Damage List must be provided to the office or reviewed with
the inspector within 60 days of the date of the inspection or a $25.00 fine will be levied.
BMC16.12.040

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by
BMC 16.12.080 (b): All rental units shall be required to have a current occupancy permit
displayed in an accessible location inside the unit. The permit shall contain the name of the
owner or his agent and the expiration date of the permit. BMC 16.12.080 (b)
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Boar‘d_-of Ho.nsing Quality Appe L
- P.0.Box100 - AUG 2 0 201
Bloomington, IN 47402 . BY : '
812-349-3420 . B Tumee.

(e

' .Pe.ﬁ_tiuner’sl"‘{émé: F ' \?&dd %L C/LL@J’\—) S
: i_)?titioﬁer’s A&dress &Pl-mne Numv‘ber:' _ ﬁp L Oi I /?e; :;( ' 3\%374 )
-Oﬁ'nex_".s Name: i 7O%ﬁ 7‘ F/VQM/ : A |

C.Wner"s Ad'dress&k‘thné Numbers - 7 QDQD C) OC Ctszt /?/O@C) ..

. Address of Property:

Occupgnt(s;) Naimne(s): - -

. The follotving C(.)ndiﬁo.nsr must be found in each case in-arder for the _Boarrd to cb:}sider the feque_st: . .
L. Thatthe value of the area about the property to which the &xception is ta apply will not be adversely affected.
‘2. Thatthe excepfion is consistent with the infent anid purpese of the housing code and promotes public. health,

Idehtif}r-,th'e va_riance type _that-you are requesting {rom the‘fbllowing list apd aftacf_x the required im’orl-nation.

“A. An extension of time to complete repairs. (Petition type: TV) -
“  Specify the items that néed the extension.of time to complete
™ Bxplain why the extension is nseded B
s .Y Specify the time requested ' _ : o _
B. A modification or exception to the Honsing Property Malntenance Code. (Petition type: V)
M+ Specify the 'co\dc refercace number you are app ealing =~ B .
"+ Detail why you are requesting the variance- .
_— “ - Specify the modiffcatisns and or alterations you are suggesting
. C. Relief'from an administration decision. (Petition type: AAY .
.Y Specify thé decision being appealed and the retisf.you are secking -
I Rescing a variance, (Petition type: RV} . -
. = Detail the existing varance. ' :
L Specify the reason the varidnce is ng longer neadad

bl c'erﬁfy that all infurma‘tic}n submitted with this request is corract and [ have enclosed the $20.00 filing fég

‘Sig%larture:_: '-_ . T '. /0_ Tl/“%g

Petition Nutber: _._

Name (prinf):

(Please-use the reverse side for further cxplané_tio;i indlor request).
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(Ple:ége write a brief narrative in the sbacc proiritiad‘ below. Be specific as to what ybu _z{:;é requesting, the reasonfg) or -
justification(s) for your réquest, the amount of time needed to bring the property into compliance;. as well as any
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City of Bloomington
H.AN.D.
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: October 13, 2010
Petition Type: An extension of time to secure a state variance for egress windows.

Petition Number: 10-TV-86

Address: 412 - 414 W. Northlane Dr. Bloomington, In. 47404
Petitioner: . Marios Fellouka

Inspector: Norman Mosier

Staff Report: 5 August 2010 - Conducted Cycle Inspection

27 August 2010 — Received BHQA Appeal
Tt was noted during the cycle inspection that the bedroom windows did not meet egress
requirements at the time of construction. Owner needs an extension of time to secure the state
variance.

Staff recommendation: Grant the extension of time,

Conditions: H.AN.D. must receive a copy of the approved state variance
before an occupancy permit will be issued.

Compliance Deadline: December 13, 2010.

Attachments: Cycle Report, Application for Appeal
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‘ - To The
BLeoisro ‘ S Board of Hgt{[}smBg Q;lggty Appeals
o ox -
’ * .. Bloomington, IIN 47402 ! E@EEWE
oo B12-349-3420 It p\ggj 27 W
| o [23 T

- Pet[tmner s Name m by \OS 4—9) j DU_\LCL

: Petltmner 5 Address & Phone Number 6 8 l f IL}'\ i LS | &Q_ Dg &k‘: aﬁ ‘3 ‘\‘0‘\

‘\dd)

‘OwuersName , Sﬁ,r\\Q QJ_; QJQ\( e -
Owner sAddress&PhﬂneNumber‘SM)_P % C}D‘)(@ — %]—]',Q)C?’égcsq '

7 Address ofProperty 2&\& Dsa S : L 4 M
M Tl Hoss, Glenn er Merfin Stephen T
. The foIIowmg condmons must be found in each case inorder for the Board to consxder the request

L. That the value of the area about the property fo which the exception is to apply will notbe adversely affected

2. Thatihe exception i cousistent with the intent and- purposs of the housing code and promotes public.health,
safety and genera| welfare. -

Gecup an t(s) Name(s)

Identlfy the variance type that you are requestmg from the followmg list and attach the requlred :nformatmn

&' “A. An extensmn of time to complete repairs. (Petition type: TV} -
: “  Specify the items that nesd the extension of tine to completf:

“  Bxplain why the extension is needed
= Specify the time requested ' : _
B, A madification or exception ta the Housing Property Maintenance Cade, (Petitiun type: V)
b+ Specify the code teference Aumber you are appealing =~ 7 : -
“  Detail why you are requesting the variance- '
. - Specify the modiffcations and or alterations you are suggestmg
C Relief from an adminisfradion dacision, (Petition type: AAY .
' .9 Specify thie decision being appsa[ed and the relief. yeu are seeking
I}, Rescind a variance, (Petition type RV} :
- & Detail the existing vesiance:
b Speclfy the teason the variafice is.ne longer needed

I certlfy that ail informstion submitted with ﬂ'tIS request is correct and I have enclused the $20.00 ﬁhng fee

R SURIENIN vy 76

£k

Name(ﬂmt) m(illeS PPLLO\n\pQ . PﬁﬁtloﬂNmnbe,r )_ h__,_"l.

(Piease use the revcrsa side for fusther cxplanatmn andfor requcst)
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City of Bloomington
Housing and Neighborhood Development

Cycle Report
4663

OWNERS

FELLOUKA, MARIOS
581 E. HILLSIDE DRIVE APT. 202
BLOOMINGTON, IN 47401

Prop. Location: 412 W NORTHLANE DR Number of Units/Structures: 1/1

Date Inspected: 08/04/2010 Number of Bedrooms: 3

Inspectors: Norman Mosier ‘ Max # of Occupants: 5

Primary Heat Source: Electric Foundation Type: Crawl Space

Property Zoning: RH Attic Access: Yes

Number of Sfories: 2 Accessory Structure: None
'GENERAL STATEMENT:

Egress window measurements for unit are as follows:
Existing Egress Window Measurements: Dbl Hung pop out: Const. Yr. - 1992

. Height: 20.5 inches Required: 24 inches
Width: 34 inches 20 inches
Sill Height: 36.25 inches 44 inches Max.
Openable Area: 4.84 sq. ft. 5.7 Sa. Ft.

The egress window does not meet the minimum code requirements for the time the structure was
built. For that reason, the City cannot issue a rental permit until either the window is altered or
replaced to meet the code requirement at the time of construction, or, you apply for an egress
variance with the Indiana Fire and Building Safety Commission. PM-702.4

The State variance application forms are available at the Department of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375 htm. Scroll
down to Dewnloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at
317.233.5341.

401 N. Morton Street | cinnan N Rental Inspections: (812) 349-3420
Bloomington, IN 47404 Neighborhood Division: (812) 349-3421

Fax: (812) 34973582 . www.bloemington.in.gov Housing Division: (812) 349-3401



INTERIOR:
Front Porch:
Secure the handrail so it is capable of withstanding normally imposed loads, north side.
PM-303.12 (exterior) & PM-304.5 (interior)

Living Room 18-6 x 12:
No violations noted.

Utility Closet:

No violations noted.

Hall Bath/Laundry Room:
Interior walls shall be free of holes, cracks, peeling paint and deteriorated drywall/plaster,
behind door. PM-304.3 ' 7 :

Kitchen/Dining Room:
Service the expired fire extinguisher. PM-704.3

2" [ evel

Stairway/Hallway:
No violations noted.

Master Bedroom 14-10 x 9-10:
See general statement.

Master Bath:
No violations noted.

Hall Bath;
Repair the sink stopper assembly to function as intended. PM-504.1

NW Bedroom 12x 9:
See general statement.

SW Bedroom 12x 9:
" See general statement.

Attic:
Restore the integrity of the draft stop/fire separation wall in the attic. Repairs shall be made
using like construction and materials. Replacement shall be done in accordance with current

code requirements. PM-703.

Crawlspace:
No violations noted.



EXTERIOR:
Propetly label electrical service/meter disconnects with corresponding unit numbers. PM-701.2

OTHER REQUIREMENTS:

Required documentation:

A completed copy of the Tenants and Owners Rights and Responsibilities Summary must be
provided to this office or reviewed with the inspector within 60 days of the date of the inspection
or a $25.00 fine will be levied. BMC 16.12.050 (d)

Required documentation: .

The owner or his agent shall contact the tenant and arrange a joint inspection of the premises to
occur within ten days of the tenant’s occupancy of the rental unit. The owner or his agent and the
tenant shall at that time jointly complete an inventory and damage list, and this shall be signed by
all parties to the tenancy agreement. Duplicate copies of the inventory and damage list shall be
retained by all parties and shall be deemed a part of the tenancy agreement. A completed copy of
the Inventory & Damage List must be provided to the office or reviewed with the inspector
within 60 days of the date of the inspection or a $25.00 fine will be levied. BMC16.12.040

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in an
accessible location inside the unit. The permit shall contain the name of the owner or his agent and
the expiration date of the permit. BMC 16.12.080 (b)



City of Bloomington
Housing and Neighborhood Development

Cyvcle Report

4664

OWNERS

FELLOUKA, MARIOS

581 E. HILLSIDE DRIVE APT. 202

BLOOMINGTON, IN 47401

Prop. Location: 414 W NORTHLANE DR Number of Units/Structures: 1/1

Date Inspected: 08/05/2010 Number of Bedrooms: 3

Inspectors: Norman Mosier Max # of Occupants: 5

Primary Heat Source: Electric Foundation Type: Crawl Space

Property Zoning: RH Attic Access: Yes

Number of Stories: 2 Accessory Structure: None
GENERAL STATEMENT:

Egress window measurements for unit are as follows:
Existing Egress Window Measurements: Dbl Hung pop out: Const. Yr. - 1992

Height: 20.5 inches Required: 24 inches
Width: 34 inches 20 inches

Sill Height: 36.25 inches 44 inches Max.
Openable Area: 4.84 sq. ft. 5.7 Sq. Ft.

The egress window does not meet the minimum code requirements for the time the structure was
built. For that reason, the City cannot issue a rental permit until either the window is altered or
replaced to meet the code requirement at the time of construction, or, you apply for an egress
variance with the Indiana Fire and Building Safety Commission. PM-702.4

The State variance application forms are available at the Deparfment of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375 htm. Scroll -
down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at
317.233.5341. ‘

401 N. Morton Street Rental Inspections: (812) 349-3420
Bloomington, IN 47404 Neighborhood Division: (812) 349-3421
Fax: (812) 349-3582 ) www.bloomington.in.gov Housing Division: (812) 349-3401



. INTERIOR:
Living Room 18-6 x 12:
| No violations noted.

Utility Closet: |

No violations noted.

Hall Bath/Laundry Room:;
No violations noted.

Kitchen/Dining Room:
Service the expired fire extinguisher. PM-704.3

Rear Deck:
Secure the dividing handrail so it is capable of withstanding normally imposed loads. PM-
303.12 (exterior) & PM-304.5 (interior)

2" | evel
Stairway/Hallway:
No violations noted.

Master Bedroom 14-10 x 9-10:
See general statement.

Master Bath:
Repair the surface of the ceiling to be free of holes, cracks, peeling paint and sagging
materials, east and west ends of ceiling. PM-304.3 :

Hall Bath:
Repair the sink stopper to function as intended, rod is stuck in place. PM-504.1

Repair the surface of the ceiling to be free of holes, cracks, peeling paint and sagging
materials, north wall, above the shower. PM-304.3

NW Bedroom 12 x 9:
See general statement.

Attic: ‘
Restore the integrity of the draft stop/fire separation wall in the attic. Repairs shall be made
using like construction and materials. Replacement shall be done in accordance with current
code requirements. PM-703.

SW Bedroom 12 x 9:
See general statement.




Crawlspace:
No violations noted.

EXTERIOR:
Properly label electrical service/meter disconnects with corresponding unit numbers PM-701.2

OTHER REQUIREMENTS:

Required docurnentation:

A completed copy of the Tenants and Owners Rights and Responsibilities Summary must be
provided to this office or reviewed with the inspector within 60 days of the date of the inspection
or a $25.00 ﬂns will be levied. BMC 16.12.050 (d)

Required documentation:

The owner or his agent shall contact the tenant and arrange a joint inspection of the premises to
occur within ten days of the tenant’s occupancy of the rental unit. The owner or his agent and the
tenant shall at that time jointly complete an inventory and damage list, and this shall be signed by
all parties to the tenancy agreement. Duplicate copies of the inventory and damage list shall be
retained by all parties and shall be deemed a part of the tenancy agreement. A completed copy of
the Inventory & Damage List must be provided to the office or reviewed with the inspector
within 60 days of the date of the inspection or a $25.00 fine will be levied. BMC16.12.040

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in an
accessible location inside the unit. The permit shall contain the name of the owner or his agent and
* the expiration date of the permit. BMC 16.12.080 (b)
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City of Bloomington
H.AN.D.
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: October 13, 2010
Petition Type: An extension of time to secure a state variance for egress windows.

Petition Number: 10-TV-87

Address: 418 - 420 W, Northlane Dr. Bloomington, In. 47404
Petitioner: Constantia McClung

Inspector: Norman Mosier

Staff Report: 5 August 2010 - Conducted Cycle Inspection

27 August 2010 ~ Received BHQA Appeal
It was noted during the cycle inspection that the bedroom windows did not meet egress
requirements at the time of construction. Owner needs an extension of time to secure the state
variance.

Staff recommendation: Grant the extension of time.

Conditions: H.AN.D. must receive a copy of the approved state variance
before an occupancy permit will be issued.

Compliance Deadline: December 13, 2010.

Attachments: Cycle Report, Application for Appeal



Apphcatmn for Appeal e
"7+ ToThe T
B-oard of Housing Quality Appeals
S P.0. Box 100 - '
" ..+ Bloomington, IN 47402 .
812-349-3420

- Peﬂtmner sName C&:{\MCML\‘\*\& m C/\\m%

' Petltwner’s Ac[dress &Phune Number _Lf}bq Lh- ML\‘\&} {3 e S)ﬁﬁ LD\A igbbl&o \ k\Q

e M&Déb

‘ .. -Owner.sN'ame:.. SCL{\\;Q e W _ - . L
OwuersAddress&PhoneNumber _SQA\Q %%UJQ, %]7 '743‘&%7%1

h Address ofProperty Lt\,'g wd‘.}(} MW\QM.Q,D(- (_%Lm\_\ b!% b l\j L{"l*-{Dq’
yrg- W\Q:Hr\\e.m Rledy, S Sades, joSee\\ Cc.u;k:sr '

Occupant(s) Name(s) b\&o 1408400 Crmu-a:r& mﬂd&nve Cakﬂ-tx éc_xm WOt Wheaw,

. The foIlow:ng condztmns must be fuund in each case i order for the Board to cuns:der the request .
L. "That the value of the area about the propeity (o which the exception is to apply will not be - adversely affectcd

© 2. That ths’ cxcept]on 1s consistent with the intent arid- purpose of the housing code and prumotes public heaith,
safety and general weifare.

Identlfy the variance type that you are requestmg from the folluwmg lis¢ and attach the requu-ed mformatmn

: x “AL An extensmn of time to complete repairs. (Petitien type: TV)
k b Specify the items that need the extension ef tirme to complete
s 8 Explain why the extensionis needed :
j o “  Specify the time requested ' ‘
B, A maodification or exception to the Housing Propert}' Malutenance Code (Petltmn Lype' V)
Y+ Specify the code reference number you are appealing
. Defail why you are requesting the variance-
. “ - Specify the modiffcations and or alferations you are suggestmg
C‘ Relief from an administration decision, (Fetition type: Ad)
" . Y Specify tie decision being appsa[ed and the relief: you are scekmg
Ir. Rescind a variance. (Petition type RY) - ‘
. Y Detail the existing varfance
b Speclfy the reason the vatiafice is. no longer feeded

I cerfify that all infnrm&ﬁdn submitted w'ith-this request is correct and I have enclosed the_ $20.00 ﬁl-ing fég

- Signa‘cure' M\'—’% T /0 [l/" 8?

- __

Name (prmt) @nmf\m mCC\uMO\ | Potton Nusiber:
(Flease-use the reverse side for B@Q@lmaﬂm and/or rcquest)
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City of Bloomington
Housing and Neighborhood Development

Cycle Report

4666

OWNERS

MCCLUNG, CONSTANTIA
12094 BABBLING BROOK ROAD

NOBLESVILLE, IN 46060

Prop. Location: 418 W NORTHLANE DR Number of Units/Structures: 1/ 1

Date Inspected: 08/04/2010 Number of Bedrooms: 3

Inspectors: Norman Mosier Max # of Occupants: 5

Primary Heat Source: Electric Foundation Type: Crawl Space

Property Zoning: RH Attic Access: Yes

Number of Stories: 2 Accessory Structure: None
GENERAL STATEMENT:

Egress window measurements for unit are as follows:
Existing Egress Window Measurements: Dbl Hung pop cut: Const. Yr. - 1992

Height: 20.5 inches Required: 24 inches
Width: 34 inches 20 inches

Sill Height: 36.25 inches 44 inches Max.
Openable Area: 4.84 sq. ft. 5.7 Sq. Ft.

The egress window does not meet the minimum code requirements for the time the structure was
built. For that reason, the City cannot issue a rental permit until either the window is altered or
replaced to meet the code requirement at the time of construction, or, you apply for an egress
variance with the Indiana Fire and Building Safety Commission. PM-702.4

The State variance application forms are available at the Department of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375 .htm. Scroll
down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at
317.233.5341.

401 N. Morton Street | * Rental Inspections: (812) 349-3420
Bloomington, IN 47404 _ Neighborhood Division: (812) 349-3421
Fax: (812) 349-3582 i www.bloomington.in.gov ’ Housing Divisien: (812) 349-3401



INTERIOR:
Living Room 18-6 x 12: ‘
No violations noted.

Utility Closet:

. No violations noted.

' Hall Bath/Laundry Room:
No violations noted.

Kitchen/Dining Room:
Service the expired fire extinguisher. PM-704.3

2" [ evel
Stairwav/Hallway:
No violations noted.

Master Bedroom 14-10 x 9-10:
See general statement.

Master Bath:
No violations noted.

Hall Bath:
No violations noted.

NW Bedroom 12x 9:
See general statement.

Attic: , '
Restore the integrity of the draft stop/fire separation wall in the attic, south side. Repairs
shall be made using like construction and materials. Replacement shall be done in
accordance with current code requirements. PM-703.

SW Bedroom 12x 9:
See general statement,

Crawlspace:
No violations noted.

EXTERIOR:
Properly label electrical service/meter disconnects with corresponding unit numbers. PM-701.2



OTHER REQUIREMENTS:

Required documentation:

A completed copy of the Tenants and Owners Rights and Responsibilities Summary must be
provided fo this office or reviewed with the inspector within 60 days of the date of the inspection
or a $25.00 fine will be levied. BMC 16.12.050 (d)

Required documentation:

- The owner or his agent shall contact the tenant and arrange a joint mspectzon of the premises to
occur within ten days of the tenant’s occupancy of the rental unit. The owner or his agent and the
tenant shall at that time jointly complete an inventory and damage list, and this shall be signed by
all parties to the tenancy agreement. Duplicate copies of the inventory and damage list shall be
retained by all parties and shall be deemed a part of the tenancy agreement. A completed copy of
the Inventory & Damage List must be provided to the office or reviewed with the inspector
within 60 days of the date of the inspection or a $25.00 fine will be levied. BMC16.12.040

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in an
accessible location inside the unit. The permit shall contain the name of the owner or his agent and
the expiration date of the permit. BMC 16.12.080 (b)



City of Bloomington
Housing and Neighborhood Development

Cycle Report

4667

OWNERS

MCCLUNG, CONSTANTIA

12094 BABBLING BROOK ROAD

NOBLESVILLE, IN 46060

Prop. Location: 420 W NORTHLANE DR Number of Units/Structures: 1/ 1

Date Inspected: 08/05/2010 Number of Bedrooms: 3

Inspectors: Norman Mosier Max # of Occupants: 5

Primary Heat Source: Electric Foundation Type: Crawl Space

Property Zoning: RH Attic Access: Yes

Number of Stories: 2 Accessory Structure: None
GENERAL STATEMENT:

Egress window measurements for unit are as follows:
Existing Egress Window Measurements: Dbl Hung pop out: Const. Yr. - 1992

Height: 20.5 inches Required: 24 inches
Width: 34 inches 20 inches

Sill Height: 36.25 inches 44 inches Max.
Openable Area: 4.84 sq. ft. 5.7 Sq. Ft.

The egress window does not meet the minimum code requirements for the time the structure was
built. For that reason, the City cannot issue a rental permit until either the window is altered or
replaced to meet the code requirement at the time of construction, or, you apply for an egress
variance with the Indiana Fire and Building Safety Commission. PM-702.4

The State variance application forms are available at the Department of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375.htm. Scroll
down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at
317.233.5341.

401 N. Morton Street - | City Hall Rental Inspections: (§12) 349-3420
Bloomington, TN 47404 ) Neighborhood Division: (812) 349.342%
Fax: (812) 349-3582 . www.bloomington.in.gov Housing Division: (812) 349-3401



INTERIOR:
Living Room 18-6 x 12: '
No violations noted.

Utility Closet:
Repair the right side bi-fold door to stay in the track. PM-304.6

Hall Bath/Laundry Room:
Secure toilet to its mountings. PM-504.1

Kitchen/Dining Room:
Service the expired fire extinguisher, PM-704.3

2™ Level
Stairway/Hallway:
No violations noted.

Master Bedroom 14-10 x 9-10:
See general statement.

Master Bath:
Secure toilet to its mountings. PM-504.1

Hall Bath:
Repair or replace exhaust fan so that it functions as intended. PM-603.1

NW Bedroom 12x 9:
See general statement.

Attic:
Restore the integrity of the draft stop/fire separation wall in the attic. Repairs shall be made
using like construction and materials. Replacement shall be done in accordance with current
code requirements. PM-703.

Recomnect the dryer exhaust so that it vents to the exterior of the building envelope. PM-
403.5

SW Bedroom 12 x 9:
See general statement.

Crawlspace:
No violations noted.

EXTERIOR:
Properly label electrical service/meter disconnects with corresponding unit numbers. PM-701.2



TS
£

'City of Bloomington
H.AN.D.
Board of Housing Quality Appeals
Staft Report: Petition for Extension of Time
Meeting Date: October 13, 2010
Petition Type: An extension of time to complete repairs

Petition Number: 10-TV-88

Address: 602 W. Dodds

Petitioner: Daniel O. Miller

Inspector: Maria McCormick

Staff Report: June 1, 2010 Cycle Inspection

September 2, 2010 Application for Appeal
September 3, 2010 Re-Inspection

During the cycle inspection there were several violations noted including the need
to re-glaze all the windows. At the re-inspection all violations were complied with
the exception of the window re-glazing and exterior painting. The petitioner is
requesting that they be granted an additional 90 day to complete the re-glazing of
the windows.

Staff recommendation: Grant the extension of time.

Conditions: The re-glazing must be completed and re-inspected no later than
the deadline stated below, or this case will be turned over to the
City of Bloomington Legal Department for further action including
the possibility of fines.

Compliance Deadline: December 1, 2010.

Attachments: Application for Appeal, Cycle Report, Remaining Violations Report.
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‘ * Application For Appeal
g’“k Tome T
Board of Housing Quality Appeals
P.O.Box 100
‘ ‘ Bloomington, IN 47402

812-349-3420
hand@bloomington.in.gov

Property Address: uo 2 W, m

Petitioner's Name: DL O, TLLLER

Address: 200 © DD Ny

City: GE)LG:\\\\Q\\;\QV\ State: QE:‘A Zip Code: A‘T\-&:Q\
~-3

Phone Number: 2% (,\&%  E-mail Address: m‘\\\\\;k&w@\\m-\Q?\a\‘&m_ Qn&

Owner'sName: QT U "Q'\IQQ’{@\K Ll RN ‘&\W‘E\ SWYTan)
Address: S OB WO, Winboused WR L duat® A-

City: Y vy State: MW\ ' Zip Code: '\“\h“abt“

AR By TN |
Phone Number:§ h_;%ﬁi ° E-mail Address:  JRETTon) €. wgws WLED . QQ\.'\

Occupants:

NN \RQRQQ\} ™

The following conditions must be found in each case in order for the Board to consider the request:

1. That the exception is consistent with the intent and purpose of the housing code and promotes public
health, safety, and general welfare.

2. That the value of the area about the property to which the exception is to apply will not be adversely
affected.

Identify the variance type that you are requesting from the following drop down menu:

Variance Type: &?\MS‘QN =% VMR D T_OVV\Q},‘%’{% WX ?‘\N\S

Reminder: . .
A $20.00 filing fee must be submitted with the Appeal {Will be assigned by BHQA)
Application or the application will not be considered to be U 7 l/ o g?
complete! A completed application has to be submitted // -

prior to the meeting application deadline in order to be .
placed on that months agenda! Petition Number:
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In the space provided below please write a brief narrative regarding your request. Be specific as to what you are
tequesting, the reason(s) or justification(s) for your request, the amount of time needed to bring the property into
compliance, as well as any modifications and/or alterations you are suggesting. The following information must be
included dependent upon the type of variance you are requesting: i
A. Anextension of time to complete repairs. (Petition type: TV)
1. Specify the items that need the extension of time to complete.
2. Explain why the extension [s needed.
3. Specify the time requested.
B. A modification or exception to the Housing Property Maintenance Code. {Petition type: V)
1. Specify the code reference number you are appealing.
2, Detail why you are requesting the variance.
3, Specify the modifications and or alterations you are suggesting.
C. Relief from an administration decision. (Petition type: AA) ‘
" 1. Specify the decision being appealed and the relief you are seeking.
D. Rescind a variance, (Petition type: RV)
1. Detail the existing variance.
2. Specify the reason the variance is no longer needed.

WREO  DOUT SEIEL Wng VS ¥ ‘&D'\l'%
B s TIOY L N Dhgs IR Sy TRy

Signature (Required): X\ '
Name {Print): %T\‘N\%ﬁ Q- N‘_{C\ Date: 9/1/10

Important information regarding this application format: :
1. This form is designed to be filled out electronically, printed, then returned/submitted manually

{e.g. postal mail). -
2. This document may be saved on your computer for future use, however, any data that you have

entered will not be saved.

 print Form




City of Bloomington
Housing and Neighborhood Development

304 W. KIRKWOOD AVENUE
BLOOMINGTON, IN 47404

Prop. Location: 602 W DODDS ST
Date Inspected: 06/01/2010
Inspectors: Maria McCormick
Primary Heat Source: Gas

Property Zoning: RC

Number of Stories: 1

Living Room 13-6 x 17-7:

Cycle Report

INTERIOR:

5622

MILLER, DANIEL O.
PO BOX 1641
BLOOMINGTON, IN 47402

Number of Units/Structures: 1/ 1
Number of Bedrooms: 3

Max # of Occupants: 3
Foundation Type: Basement
Attic Access: Yes

Accessory Structure: Garage

Repair the damaged window screen on the east windows. PM-303.14

Rear Living Room 13-3 x 10-3:

Repair or replace existing smoke detector in a manner so that it functions as intended. PM-

704.1

SW Bedroom 9-11 x 14-3:

Repair the broken window glass in the west window. PM-303.13

Existing Egress Window Measurements:

Height: 26 % inches
Width: 25 inches

Sill Height: 23 Y inches
Openable Area: 4.60 sq. ft.

Note: These measurements are for reference only. There is no violation of the

emergency egress requirements.

Bathroom:

Repair or replace the cracked and damaged sink bowl. PM-504.1

401 N, Morton Street
Bloomington, IN 47404
Fax: (812) 349-3582

City Hall

www.bloomington.in.gov

Rental Inspections: (812) 349-342¢
Neighborhood Division: (812) 349-3421
Housing Division: (812) 349-3401



North Central Bedroom 10-3 x 13-3:
No violations noted.

Existing Egress Window Measurements:
Height: 26 % inches
Width: 25 inches
Sill Height: 23 % inches
Openable Area: 4.60 sq. ft.

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements.

Kitchen:
All fire extinguishers must be inspected every 30 days and a record of that inspection shall
be kept. Mectal head extinguishers shall be subjected to mainienance at intervals of not
more than one (1) year and shall have a tag or label securely attached that indicates the
month and year the maintenance was performed as well as the identity of the
person/company performing the service. Metal head extinguishers must be recharged every
six years and hydro-tested every 12 years per NFPA-10. Plastic head extinguishers must be
replaced every 12 years per NFPA-10. PM-704.3

Dining Room 10-7 x 9-11:
No violations noted.

NW Bedroom 12-1 x 9-0:
Repair the surface of the ceiling to be free of holes, cracks, peeling paint and sagging
materials. Properly repair the ceiling where it is cracked along the east wall. PM-304.3

Existing Egress Window Measurements:
Height: 19 % inches
Width: 29 inches
Sill Height: 36 inches
Opcnable Area: 3.94 sq. ft.

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements.

Basement:
Repair the broken window glass on the east wall. PM-303.13

Install/replace batteries in smoke detectors so that they function as intended. PM-704.1

Thoroughly clean and service the furnace, inspect and test shut off valves for proper operation.
Documentation from a professional HVAC contractor for this service is acceptable and
encouraged. Servicing shall include a test for carbon monoxide. Acceptable levels of carbon
monoxide are as follows:



Desired level: 0 parts per million (ppm)

Acceptable level in a living space: 9 ppm
Maximum concentration for flue products: 50 ppm
PM-603.1
EXTERIOR:

Replace the missing protective cover for the light fixture adjacent to the back door. PM-605.1
Properly secure the dryer vent housing to the house. PM-403.3

Properly repair the hole in the siding just north of the start of the addition, in a manner that leaves
the structurc weather tight and excludes the entrance of rodents. This 1s to be done in a
workmanlike manner and includes but is not limited to all damaged or deteriorating siding and
structural members. PM-302.7, PM-303.1 & PM-303.4

Replace the deteriorated glazing on all the windows. PM-303.13.1

Secure the handrail leading up the stairs from the sidewalk so it is capable of withstanding
normally imposed loads. PM-303.12

Scrape and paint exterior surfaces where paint is peeling or wood s exposed. PM-303.2
(This item only has a compliance deadline of June 1, 2011.)

OTHER REQUIREMENTS:

Required documentation:
A completed copy of the Tenants and Owners Rights and Responsibilities Summary must be

provided to this office or reviewed with the inspector within 60 days of the date of the inspection
or a $25.00 fine will be levied. BMC 16.12.050 (d)

Required documentation:
The owner or his agent shali contact the tenant and arrange a joint inspection of the premises to

occur within ten days of the tenant’s occupancy of the rental unit. The owner or his agent and the
tenant shall at that time jointly complete an inventory and damage list, and this shall be signed by
all parties to the tenancy agreement. Duplicate copies of the inventory and damage list shall be
retained by all partics and shall be deemed a part of the tenancy agreement. A completed copy of
the Inventory & Damage List must be provided to the office or reviewed with the inspector
within 60 days of the date of the inspection or a $25.00 fine will be levied. BMC16.12.04

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in an
accessible location inside the unit. The permit shall contain the name of the owner or his agent and
the expiration date of the permit. BMC 16.12.030 (b)



City of Bloomington
Housing and Neighborhood Development

Remaining Violations Report

5622

OWNERS AGENT
ORREGO, MAT MILLER. DANILE O.
304 W. KIRKWOOD AVENUE PO BOX 1641
BLOOMINGTON, IN 47404 BLOOMINGTON, IN 47402
Prop. Location: 602 W DODDS ST Number of Units/Structures: 1/1
Date Inspected: 06/01/2010 Number of Bedrooms: 3
Inspectors: Maria McCormick Max # of Occupants: 3
Primary Heat Source: Gas Foundation Type: Basement
Property Zoning: RC Attic Access: Yes
Number of Stories: 1 Accessory Structure: Garage

REINSPECTION REQUIRED

This report is your final notice from the Housing and Neighborhood Development Office that this
rental property continues to be in violation of the Housing-Property Maintenance Code of
Bloomington.

If you have made all of the repairs on this report, contact our office immediately to schedule the
required re-inspection.

Failure to make repairs or to schedule the required re-inspection will result in this matter being
referred to the City Legal Department. Legal action may be initiated against you under Section
16.12.100 of the Bloomington Municipal Code.

It is your responsibility to contact the Housing and Neighborhood Development Office to schedule
the required re-inspection. Our mailing address and telephone number are listed below.
INTERIOR:

Basement:
Thoroughly clean and service the furnace, inspect and test shut off valves for proper operation.
Documentation from a professional HVAC contractor for this service is acceptable and
encouraged. Servicing shall include a test for carbon monoxide. Acceptable levels of carbon
monoxide are as follows:

Desired level: 0 parts per million (ppm)
Acceptable level in a living space: 9 ppm
Maximum concentration for flue products: 50 ppm
PM-603.1
401 N. Morton Street - Cl“‘ Hall Rental Inspections: (812) 349-3420

Bloomington, IN 47404 Neighborhood Division: (812) 349-3421
Fax: (812) 349-3582 ‘ www.bloomington.in.gov Housing Division: (812) 349-3401



EXTERIOR:
Replace the deteriorated glazing on all the windows. PM-303.13.1

Secure the handrail leading up the stairs from the sidewalk so it is capéble of withstanding
normally imposed loads. PM-303.12

Scrape and paint exterior surfaces where paint is peeling or wood 1s exposed. PM-303.2
(This item only has a compliance deadline of June 1, 2011.)

OTHER REQUIREMENTS:

The following documents were not provided to the office or reviewed by the inspector within
60 days of the date of the inspection, and as such a fine will be levied:

e A completed copy of the Tenants & Owners Rights and Responsibilities Summary
BMC16.12.050 (d).

e Inventory & Damage List: The owner or his agent shall contact the tenant and
arrange a joint inspection of the premises to occur within ten days of the tenant’s
occupancy of the rental unit. The owner or his agent and the tenant shall at that time
jointly complete an inventory and damage list, and this shall be signed by all parties
to the tenancy agreement. Duplicate copies of the inventory and damage list shall be
retained by all parties and shall be deemed a part of the tenancy agreement
BMC16.12.040

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by
BMC 16.12.080 (b): All rental units shall be required to have a current occupancy permit
displayed in an accessible location inside the unit. The permit shall contain the name of the
owner or his agent and the expiration date of the permit. BMC 16.12.080 (b)
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'City of Bloomington
H.AN.D.
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: October 13, 2010
Petition Type: An extension of time to complete repairs

Petition Number: 10-TV-90

Address: 3421-3423 S. Kennedy Dr.

Petitioner: Lorelei Cascio-Sperry

Inspector: Norman Mosier

Staff Report: 28 June 2010 — Conducted Cycle Inspection

7 September 2010 — Reccived Application for BHQA Appeal

It was noted during the cycle inspection that the %2 Bath door on the main
level was damaged and needed to be replaced. It was also noted that the
SW bedroom door was damaged and needed to be replaced. Petitioner is
requesting an extension of time to make the necessary repairs due to
preparation of doors prior to installation.

Staff recommendation: Grant the extension of time.

Conditions: All repairs must be completed and re-inspected no later than the
deadline stated below, or this case will be turned over to the City
of Bloomington Legal Department for further action including the
possibility of fines.

Compliance Deadline: Ociober 31, 2010.

Attachments: Application for Appeal, Cycle Report.



Application for Appeal =~ -
. "7 . ToThe T
Board of Housing Quality Appeals. -
. PO.Box100
Bloomington, IN 47402
§12-349-3420

Petitioner’sName: ~ - { o D A x - @&ﬁ\o_i?d\b\’\ 3

: Petiﬁoﬁer’s Address & Phone Number:  \RA 02 MAT L e e N %\@TM. "Ku‘.' 1%

‘Ownet_"s Narme: B L_a_Q.,c;ch'i Q;AEG-I"O—-— S?ﬁ"_rdvl\ .

" Owner’s Address & Phone N_umb&r: ' Same

© Address of Property: ALL- 3941 o ~e RN Uede

Oceupant(s) Name(s):

- The following conditions nust be found in each case in-order for the Beard to cbns@der the request: .

L. That the value of the area about the property to which the exception is ta apply wiil notbe adversely affected.

2. That fhe exception is consistent with the intent ard-purpose of the housing code and promotes public health,
safety, and general welfare. - ' n

Identify-_ the v_aﬂanee type ghat-you are requesting from the'fbllowing list and atfacl} the required inforﬁation.

E "A. An extension of time to complete repairs. (Petition type: TV) -
- S Specify the items that nced the extension of time to complete
C S Baplain why the extension is needed B
I: © '+ Specify the time requested ' ‘ C _
B. A modification or exception to the Housing Property Malntenance Code, (Petition type: V)
' Specify the code reference umber youare appealing =~ o .
" Detail why you are requesting the variance- :
- S Specify the modificatiens and or alterations YOu are suggesting
. C. Relief-froman administration decision, (Petition type: AAY .
’ . 5 Specify tié desision being appealed.and the relief you.are seeking -
D Bescind a variance. (Petition type: RV - ‘ Lo
- S Detail the existing vatiance. :
L+ Specify the roason the variatice is ng longer needed

I cerfify that all informa’ﬁdn submitted with this request is corvect and I have eiclosed the $20.00 filing féet

Slgfla'ture. (Pﬂ\ : ¢/‘7 - /O" TV' '?0
Namé (priﬁt): .(@AM& ?gc\bcﬂ“} o _ ', Petitiog Number: .

(Please-use the reverse side for further explané,tion ar‘;d/or- request).




i l = Applicationfor Ap, 4~ .7 7
S ToThe - .- :
@mﬂmﬁ o Board of Housing QuahtyAppeals S
. " P.O.,Box 100 S
! * - . Bloomingfon, IN 47402 = -
‘ §12-349-3420

(Please write a brief narrat&ve in the spacc prwlded below. Be specific as to what you are requestmg, the reasoa(s) or
Justlﬁoatton(s) for your réquest, the amount of time llﬁBde 10 bring the property into comp[lancc as well as any
‘modifications and/or alterations you are suggesting.) - :

’Ruu @oguc \;\DMKDJQP\&M Tiau;uj& -Pﬂle\k F—Qu:t: (o ﬁc_

- @-LPU&-U._Q (\AL %LLS% 6% . Q,&u:nuc-. F—QM Ll»;auu:.u-g

A chen k\e% Faoo MMQL%' o QLF'LLJ. R s a L*i (?Au_u_g‘.

Veares TUAL O Ak Ladated — 35 Qans

'Sigﬁamre: (:D-éq'aé* '?} L Date 0140



Clty of Bloomington
Housing and Neighborhood Development

RENTAL PERMIT INFORMATION
JUL 07 2010

Lorelei Flohr-Cascio-Sperry
1303 Maticok Road
Bloomington, IN 47408

Property Location: 3421-3423 S. Kennedy Drive

Please find enclosed the Cycle Inspection Report which detail recommendations and violations
found during the recent inspection of your rental property. You have sixty (60) days from the
date of this letter to correct the violations listed on the report.

Once violations have been corrected, it is your responsibility to call the Housing and
Neighborhood Development office by SEP ¢ 7 2019 to schedule a reinspection. You have
the right to appeal any violation to the Board of Housing Quality Appeals. An appeal form can
be found at www.bloomington.in.gov/hand. If you do not have access to the internet, you may
contact HAND at 349-3420 and a form will be provided.

This report is issued in accordance with Section PM106.1 and PM106.2 of the Housing-Property
Maintenance Code. Residential Rental Occupancy Permits will not be issued untit all interior
and exterior violations have been corrected, and all fees have been paid. Please be advised
that non-compliance by the deadlines listed in this letter can limit the permit period fo a
maximum of three (3) years. A copy of the Notice of Fees can be found at
www.bloomington.in.gov/hand. If you do not have access to the internet, you may contact
HAND at 349-3420 and a form will be provided.

If you have any questions regarding the permit process, please call weekdays between 8:00
a.m. and 5:00 p.m., at (812) 349-3420.

Sincerely,
Housing and Neighborhood Development Department

Enclosures: Inspection Report

Xc:
B
. 401 N. Morton Street City Hall Rental Inspections: (812) 349-3420 -
Bloomington, IN 47404 Neighborhood Division: (812) 349-3421

Fax: (812) 349-3582 . www.bloomington.in.gov Housing Division: (812) 349-3481



City of Bloomington
Housing and Neighborhood Development

Cycle Report

5272
OWNERS
FLOHR-CASCIO-SPERRY, LORELEIL
1303 MATLOCK RD.
BLOOMINGTON, IN 47408
Prop. Location: 3421, 3423 S KENNEDY DR Number of Units/Structures: 2 / 1
Date Inspected: 06/28/2010 Number of Bedrooms: 3 each
Inspectors: Norman Mosier Max # of Occupants: 5 each
Primary Heat Source: Gas Foundation Type: Crawl Space
Property Zoning: RM Attic Access: Yes
Number of Stories: 2 Accessory Structure: None

NOTE: Furnace Documentation provided for both units.

INTERIOR:
Unit 3421

Entryway;
No violations noted.

Water Heater Closet:
No violations noted.

Garage:
No violations noted.
Attic;
No Access.
Y2 Bath:
No violations noted.
Kitchen:
Replace the discharged fire extinguisher. A minimum 1A 10BC classification fire
extinguisher shall be mounted in a visible, accessible location, in or adjacent to the
kitchen, away from the range, and in the path of egress. The securing mechanism must
be no more than 5 feet above the floor. PM-704.3.
401 N. Morton Street Rental Inspections: (812) 349-3420
Bloomington, IN 47404 . Neighborhood Division: (812) 349-3421

Fax: (812) 349-3582 ‘ www.bleomington.in.gov Housing Division: (§12) 349-3401



| Dining Room 9-6 x -8-10:
No violations noted.

Rear Deck:
No violations noted.

Living Room 17 x 13-6:
No violations noted.

UPSTAIRS
Stairwav/Hallway:
No violations noted.

Laundrv Room:
No violations noted.

NW Bedroom 10-11 x 9-5:
No violations noted.
Existing Egress Window Measurements: Dbl Hung pop out: Const. Yr, - 1994
Height: 44.25 inches
Width: 29.5 inches
Sill Height: 36.5 inches
Openable Area: 9.07 sq. ft.

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements.

Bathroom:

Repair the surface of the ceiling to be free of holes, cracks, peeling pamnt and sagging
materials. PM-304.3 '

NE Bedroom 9-6 x 9:
No violations noted.
Existing Egress Window Measurements: Dbl Hung pep out: Const. Yr. - 1994
Height: 44.25 inches
Width: 29.5 inches
Sill Height: 36.5 inches
Openable Area: 9.07 sq. ft.

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements.



SE Bedroom 10-11 x 11:
No violations noted. _
Existing Egress Window Measurements: Dbl Hung pop out: Const. Yr. - 1994
Height: 44.25 inches
Width: 29.5 inches
Sill Height: 36.5 inches
Openable Area: 9.07 sq. ft.

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements.

Crawlspace:
No Access.

OTHER REQUIREMENTS:

Required documentation:

A completed copy of the Tenants and Owners Rights and Responsibilities Summary must be
provided to this office or reviewed with the inspector within 60 days of the date of the inspection
or a $25.00 fine will be levied. BMC 16.12.050 (d)

Required documentation:

The owner or his agent shall contact the tenant and arrange a joint inspection of the premises to
occur within ten days of the tenant’s occupancy of the rental unit. The owner or his agent and the
tenant shall at that time jointly complete an inventory and damage list, and this shall be signed by
all parties to the fenancy agreement. Duplicate copies of the inventory and damage list shall be
retained by all parties and shall be deemed a part of the tenancy agreement. A completed copy of
the Inventory & Damage List must be provided to the office or reviewed with the inspector
within 60 days of the date of the inspection or a $25.00 fine will be levied. BMC16.12.040

UNIT 3423

Entryway:
No violations noted.

Water Heater Closet;
No violations noted.

Garage:
No violations noted.

Attic:
No Access.

V2 Bath:
Repair the holes in the door. PM-304.6



Kitchen:
No violations noted.

Dining Room 8-5 x 7-10:
No violaiions noted.

Rear Deck:
No violations noted.

Living Room 17-1 x 13-6;
No violations noted.

UPSTAIRS
Stairway/Hallway:
No violations noted.

Laundry Room:
No violations noted.

SW Bedroom 10-11 x 9-5:
Repair the holes in the door and repair the door to latch properly. PM-304.6

Existing Egress Window Measurements: Dbl Hung pop out: Const. Yr. - 1994
Height: 44.25 inches

Width: 25.5 inches

Sill Height: 32 inches

Openable Area: 7.83 sq. ft.

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements.

" Hall Bath:
No violations noted.

NE Bedroom 10-11 x 11;
No violations noted.
Existing Egress Window Measurements: Dbl Hung pop out: Const. Yr. - 1994
Height: 44.25 inches
Width: 25.5 inches
Sill Height: 32 inches
Openable Area: 7.83 sq. ft.

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements,



SE Bedroom 9-8 x 9-2:
No violations noted.
Existing Egress Window Measurements: Dbl Hung pop out: Const. Yr. - 1994
Height: 44.25 inches
Width: 25.5 inches
Sill Height: 32 inches
Openable Area: 7.83 sq. ft.

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements.

Crawlspace;
No Access.

EXTERIOR:
Repair the soffit on the SW side of structure. PM-303.7

Trim all tree branches away from the siding and roofline to maintain a 3’ clearance, SE corner.
' PM-302.4.1

Properly label electrical service/meter disconnects with corresponding unit numbers. PM-701.2

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in an
accessible location inside the unit. The permit shall contain the name of the owner or his agent and
the expiration date of the permit. BMC 16.12.080 (b) -
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City of Bloomington
H.AN.D.
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: 13 October 2010
Petition Type: Modification or exception to the Housing Properiy Maintenance

Code/Extension of Time to complete repairs

Petition Number: 10-TV-091

Address: 401, 403, 411, 413 Westwood

Petitioner: Johann Dieken

Inspector: Sean Person

Staff Report: 06 August 2010 Cycle Inspection conducted

07 September 2010 Received appeal

During the cycle inspection it was noted that the bedroom windows did not meet the minimum
egress requirements for this structure at the time of construction (1977). The petitioner is
requesting a modification or exception to the Housing Property Maintenance Code; however,
HAND has recommended an extension of time to complete repairs.

Petitioner will need an extension of time in order to apply for a variance from the Department of
Homeland Security as outlined in the attached cycle report.

Window requirements at the time of construction and dimensions of the existing windows are as
follows: '

Required: Existing:

Height: 22 inches Height: 20 ' inches
Width: 18 inches Width: 32 Y2 inches
Sill Height: 48 inches above finished floot Sill Height 36 inches

Openable Area: 4.75 sq. ft. Openable Area: 4.62 Sq. ft.



Staff recommendation:

Conditions:

Compliance Deadline:

Attachments:

Deny the request for a modification or exception to the Property
Maintenance Code. Grant the petition an extension of time to seek
a variance from the Department of Homeland Security’s Fire
Prevention and Building Safety Commission.

There will be two deadlines for this property. 1. All repairs to the
structure must be completed and re-inspected no later than the
deadline stated below. 2. If the extension of time is granted the
variance from the Department of Homeland Security must be
submitted to our office by the second deadline. If either condition
is not meet this case will be turned over to the City of Bloomington
Legal Department for further action including the possibility of
fines

1. (October 24, 2010) and 2. (January 15, 2011)

Application, Cycle report
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Application For Appeal

To The
1IECIE TV I T Board of Housing Quality Appeals
e an P.0. Box 100
QAL ’ Bloomington, IN 47402

812-349-3420
hand@bloomington.in.gov

Property Address: 407,403,411 &413 5. Westwood Dr. Bloomington, IN

Petitioner's Name: Johann Dieken

Address: 6551 W. May Rd

- City: Bloomington State: Indiana Zip Code: 47403

Phone Number: (812)327-3395  E-mail Address: j.dieken@hotmail.com

Owner's Name: Johann Dieken

Address: 6551 W. May Rd

City: Bloomington State: Indiana Zip Code: 47403

Phone Number: 812-327-3395 E-mail Address: j.dieken@hotmail.com

Occupants:

e e e ———SSS i ———————

The following conditions must be found in each case in order for the Board to consider the request:

1. That the exception is consistént with the intent and purpose of the housing code and promotes public
health, safety, and general welfare,

2. That the value of the area about the property to which the exception is to apply will not be adversely
affected.

e s e e e e e —— RO ——— e a———m e, s |
Identify the variance type that you are requesting from the following drop down menu:

Variance Type: A modification or exception to the Housing Property Maintenance Code. {Petition Type: V)

Reminder: : ) .

A $20.00 filing fee must be submitted with the Appeal (Will be assigned by BHQA)
Application or the application will not be considered to be :
complete! A completed application has to be submitted / O "W"‘ Ci )
prior to the meeting application deadline in order to be i

placed on that months agendal Petition Number:




Page 2 of 2

In the space provided below please write a brief narrative regarding your request. Be specific as to what you are
requesting, the reason(s) or justification(s) for your request, the amount of time needed to bring the property into
compliance, as well as any modifications and/or alterations you are suggesting. The following information must be
included dependent upon the type of variance you are requesting:
A. An extension of time to complete repalrs. (Petition type: TV)
1. Specify the items that need the extension of time to complete.
2. Explain why the extension is needed.
F 3. Specify the Thmig féquested. =
B. A modification or exception to the Housing Property Maintenance Code. {Petition type: V)
1. Specify the code reference number you are appealing.
3 2. Detail why you are requesting the variance.
— 3. Specify the modifications and or alterations you are suggesting.
C. Relief from an administratiorrdecision, (PEUTOT typeAd) .
1. Specify the decision being appealed and the relief you are seeking.
D. Rescind a variance. (Petition type: RV)
1. Detail the existing variance.
2. Specify the reason the variance is no Jonger needed.

I 'am requesting an exception to be made to the emergency egress window dimensions. The current windows have
an existing area of 4.62 sq. ft. Code requires 475 sq. ft. This is a difference of .13 sq. inches.

In order for me to accommodate .13 sq. inches for eight windows, | would be looking at extensive renovations to
purchase eight (8) new windows and the cost of placing them. The exterior around these windows are brick, which
would mean that accommodating even a slightly larger window would require extensive exterior work and
expense. Additionally, | think it would also be difficult to get the new work to properly blend with the current
exterior.  These types of renovations rarely blend well with the existing surface of the house.

| understand the need and importance of codes and regulations. But [ also feel like these need to be applied with
common sense. Is it common sense to require upwards of $2000 in renovation to correct a .13 sq. inch
shortcoming in code? And then one last point - these window dimensions have been in place since the units were
builtin 1977. Does it make sense to cite this shortcoming now after so many years after the fact as well as that this
was also naver cited in previous inspections?

: Y
Signature (Required): /} O'(/\G"M’"’"— ; A.W{L"—*\—'

Name {Print): Johann Dieken Date: 9/7/10

Important information regarding this application format:

1. This form is designed to be filled out electronically, printed, then returned/submitted manually
{e.g. postal mail).

2, This document may be saved on your computer for future use, however, any data that you have
entered will not be saved.

Print Form




City of Bloomington
Housing and Neighborhood Development

RENTAL PERMIT INFORMATION
AUG 2 4 2010 |

Johann Dieken
6551 W. May Road
Bicomington, IN 47403

Property Location: 411-413 S. Wesiwood Drive

Please find enclosed the Cycle Inspection Report which detail recommendations and violations
found during the recent inspection of your rental property. You have sixty (60) days from the
date of this letter to correct the violations listed on the report.

Once violations have been corrected, it is your responsibility to call the Housing and
Neighborhood Development office by 0CT 2 %l o‘%}% w to schedule a reinspection. You have
the right to appeal any violation to the Board of }iplg Quality Appeals. An appeal form can
be found at www.bloomington.in.gov/hand. If you do not have access to the internet, you may
contact HAND at 349-3420 and a form will be provided.

This report is issued in accordance with Section PM106.1 and PM106.2 of the Housing-Property
Maintenance Code. Residential Rental Occupancy Permits will not be issued until all interior
and exterior violations have been corrected, and all fees have been paid. Please be advised
that non-compliance by the deadlines listed in this letter can limit the permit period fo a
maximum of three (3) years. A copy of the Notice of Fees can be found at
www.bloomington.in.gov/hand. If you do not have access o the internet, you may contact
HAND at 349-3420 and a form will be provided.

if you have any questions regarding the permit process, please call weekdays between 8:00
a.m. and 5:00 p.m., at (812) 349-3420.

Sincerely,
Housing and Neighborhood Development Department

Enclosures: Inspection Report

Xc:
401 N. Morton Street _ City Hall Rental Inspections: (812) 349-3420
Bloomington, IN 47404 Neighborhood Division: (812) 349-3421

Fax: (812) 349-3582 ) www.b!oomington.in.;gov Housing Division: (812) 349-3401



City of Bloomington
Housing and Neighborhood Development

Cycle Report

2342

OWNERS

DIEKEN, JOHANN
6551 W. MAY ROAD
BLOOMINGTON, IN 47403

Prop. Location: 413, 411 S WESTWOOD DR Number of Units/Structures: 2/1
Date Inspected: 08/06/2010 Number of Bedrooms: 2 each
Inspectors: Sean Person Max # of Occupants: 3 each
Primary Heat Source: Electric Foundation Type: Slab
Property Zoning: RM Aftic Access: Yes

Number of Stories: 1 Accessory Structure: None

INTERIOR
411

Living Room (11-1 x 19-2)
No violations noted.

Kitchen (11-1 x 8-5) _
Thoroughly clean and service the furnace and replace the filter. PM-603.1

Hallway
Provide operating power to smoke detector. PM-704.1

Properly seal the entire perimeter of the tub/shower including the floor. PM-304.3

Bathroom
No violations noted.

Bedroom N (3-8 x 7-8)
The clear opening area for the emergency egress window shall not be blocked by furniture or
storage. PM-102.3 & PM-702.4

401 N. Morton Street Rental Inspections: (812) 349-3420
Bloomington, IN 47404 Neighborhood Division: (812) 349-3421
Fax: (812) 349-3582 www.bloomington.in.gov Housing Division: (812) 349-3401



The emergency egress window does not meet the minimum requirements for a one and two family
dwelling/multi-unit structure built in 1977:

Openable area required: 4.75 sq. ft. Existing area: 4.62 sq. ft.
Clear width required: 18 o Existing width: 32 %4 “
Clear height required: 22 T Existing height: 20 %
Maximum sill height: 48 ”* above finished floor Existing sill: 36

The emergency egress window does not meet the minimum code requirements for the time the
structure was built. For that reason, the City will not issue a rental permit until either the window is
altered or replaced to meet the code requirement at the time of construction, or you apply for an
egress variance with the Indiana Fire and Building Safety Commission. BMC-16.02.040 (b).

The State variance application forms are available at the Department of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375. htm. Scroll
down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at 317.233.5341.

Bedroom S {(9-8 x 7-8)
The emergency egress window does not meet the minimum requirements for a one and two family
dwelling/multi-unit stracture built in 1977:

Openable area required: 4.75 sq. ft. Existing area: 4.62 sq. ft.
Clear width required: 18 ” Existing width: 32 %2 “
Clear height required: 22 ” Existing height: 20 %

Maximum sill height: 48 ”* above finished floor  Existing sill: 36 ©

The emergency egress window does not meet the minimum code requirements for the time the
structure was built. For that reason, the City will not issue a rental permit until either the window is
altered or replaced to meet the code requirement at the time of construction, or you apply for an
egress vartance with the Indiana Fire and Building Safety Commission. BMC-16.02.040 (b).

The State variance application forms are available at the Department of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375.htm. Scroll
down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at 317.233.5341.

The clear opening area for the emergency egress window shall not be blocked by furniture or
storage. PM-102.3 & PM-702.4

413

Living Room (11-1 x 19-2)




No violations noted.

Kitchen (11-1 x 8-5)
Thoroughly clean and service the furnace and replace the filter.PM-603.1

Repair the leak under the sink. PM-102.3, PM-102.8, & PM-504.1

Furnace Closet
Determine and eliminate the source of entry for the water/moisture in this room. Then properly

clean, repair, or replace all items that have been adversely affected by the water/moisture. PM-
304.3

Hallway
Install a smoke detector in an approved location. If wall mounted, it shall be located between 6 and

12 inches from the ceiling. If ceiling mounted, it shall be located at least 4 inches from the wall.
PM-704.1

Bathroom :
Bathroom exhaust shall be exhausted to the exterior of the structure and not recirculated to any
space. PM-403.3

Bedroom N (9-8 x 7-8) ,
The emergency egress window does not meet the minimum requirements for a one and two family
dwelling/multi-unit structure built in 1977:

Openable area required: 4.75 sq. ft. Existing area: 4.62 sq. ft.
Clear width required: 18 * - Existing width: 32 12 “
Clear height required: 22 ” Existing height: 20 2 “
Maximum sill height: 48 ** above finished floor Existing sill: 36 *

The emergency egress window does not meet the minimum code requirements for the time the
structure was built. For that reason, the City will not issue a rental permit until either the window is
altered or replaced to meet the code requirement at the time of construction, or you apply for an
egress variance with the Indiana Fire and Building Safety Commission. BMC-16.02.040 (b).

The State variance application forms are available at the Department of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375 htm. Scroll
down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at 317.233.5341.

The clear opening area for the emergency egress window shall not be blocked by furniture or
storage. PM-102.3 & PM-702.4

Bedroom S (9-8 x 7-8)




The emergency egress window does not meet the minimum requirements for a one and two family
dwelling/multi-unit structure built in 1977:

Openable area required: 4.75 sq. ft. Existing area: 4.62 sq. fi.
Clear width required: 18 ” Existing width: 32 12 ©
Clear height required: 22 7 Existing height: 20 4 “

Maximum sill height: 48 " above finished floor Existing sill: 36 ©

The emergency egress window does not meet the minimum code requirements for the time the
structure was built. For that reason, the City will not issue a rental permit until either the window is
altered or replaced to meet the code requirement at the time of construction, or you apply for an
egress variance with the Indiana Fire and Building Safety Comumission. BMC-16.02.040 (b).

The State variance application forms are available at the Department of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375 htm. Scroll
down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at 317.233.5341.

EXTERIOR

No violations noted.

OTHER REQUIREMENTS

Required documentation: _

A completed copy of the Tenants and Owners Rights and Responsibilities Summary must be
provided to this office or reviewed with the inspector within 60 days of the date of the inspection or
a $25.00 fine will be levied. BMC 16.12.050 (d)

Required documentation:

The owner or his agent shall contact the tenant and arrange a joint inspection of the premises to
occur within ten days of the tenant’s occupancy of the rental unit. The owner or his agent and the
tenant shall at that time jointly complete an inventory and damage list, and this shall be signed by
all parties to the tenancy agreement. Duplicate copies of the inventory and damage list shall be
retained by all parties and shall be deemed a part of the tenancy agreement. A completed copy of
the Inventory & Damage List must be provided to the office or reviewed with the inspector
within 60 days of the date of the inspection or a $25.00 fine will be levied. BMIC16.12.040

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in an
accessible location inside the unit. The permit shall contain the name of the owner or his agent and
the expiration date of the permit. BMC 16.12.080 (b)



1834-1856 §. Covey Ln. 1

Sy

n [ 3
City of Bloomington
H.AN.D.
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: 13 October 2010
Petition Type: An extension of time to complete repairs

Petition Number: 10-TV-93

Address: 1834, 1836, 1838, 1840, 1842, 1844, 1846, 1848, 1850, 1852, 1854, 1856
S. Covey Ln.

Petitioner: Options

Inspector: Michael Amold

Staff Report: 12 July 2010 Cycle Inspection

13 September 2010 Received Appeal

During the cycle inspection it was noted that the egress windows in the sleeping
rooms did not meet the minimum required dimensions at the time the structure
was built. The petitioner is requesting an extension of time to file for a variance
from the State. The egress window measurements are as follows:

'The window does not meet minimum egtess requirements for a one and two family dwelling

built in 1990:

Units 1834-1848

Openable area required: 4.75 sq. ft. Existing area: 5.91 sq. ft.
Cleat width required: 18 Existing width: 377

Clear height required: 24” Existing height: 23”
Maximum sill height: 48” above finished floor  Existing sill: 437

Units 1850-1856

Openable atea required: 4.75 sq. ft. Existing area: 5.47 sq. ft.
Clear width required: 187 Existing width: ~ 34.5”

Clear height required: 24” Existing height: 23”



Maximum sill height:
Staff recommendation:

Conditions:

Compliance Deadline:

Attachments:

Cycle

CWNERS

HOUSING OPTIONS
PO BOX 1732

BLOOMINGTON, IN 4740

MARTIN, TAMI A.
PO BOX 1732
BLOOMINGTON IN 47402

Prop. Location: 1834
Date Inspected: 07/1
Ingpectors: Mike Arn

Primary Heat Source:

Property Zeoning: PUD
Number of Stories: 2
Interior:
Unit 1834:

1834-1856 8. Covey Ln. 2

48 above finished floor Existing sill: 317

Grant the extension of time.
All repairs must be completed and re-inspected no later than the
deadline stated below, or this case will be turned over to the City

of Bloomington Legal Department for further action including the
possibility of fines.

13 December 2010

Application for Appeal, Cycle Inspection Reports

Report

2893

2

-1836 5 COVEY LN Number of Units/Structures: 2 / 1
2/2010 Number of Bedrooms: 2 each
old Max # of Occupants: 3 each
Gas Foundation Type: Slab
Attic Access: Yes
Accegsory Structure: none

Living Room (14-0 x 12-0), Dining Reom (11-0 x 10-0), Kitchen, Bathroom:

No vioclations noted

Front Bedroom (10-0 x 9-0),

Rear Bedroom (12-0 x 10-0):

Existing Egress Window Measurements:

Height:
Width:
Sill Height:

27 inches
37 inches
43 inches

Openable Area: 6.94 sq. ft.



. 1834-1856 S. Covey Ln. 3
Note: These measurements are for reference only. There is no violation of
the emergency egress requirements.
No violations noted

Unit 1836:
Living Room (14-0 x 12-0), Dining Room (16-0 x 14-0):
No violations noted

Kitchen:
Replace the missing door knob on the laundry closet door. PM-304.1

Bathroom:
Seal edge of floor covering adjacent to bathtub. PM-304.1

Front Bedroom (11-0 x 10-8), Rear Bedroom (12-0 x 11-0):
The window does not meet minimum egress requirements for a one and two family dwelling

built in 199¢:

Openable area required: 4.75 sq. ft. Existing atea:  5.91 sq. ft.
Clear width required: 187 Existing width: 377

Clear height required: 24> Existing height: 23”
Maximum sill height: 48” above finished floor Existing sill: 437

The egress window does not meet the minimum code requirements for the time the structure was
built. For that reason, the City cannot issue a rental permit until either the window is altered or
replaced to meet the code requirement at the time of construction, ot, you apply for an
egress variance with the Indiana Fire and Building Safety Commission. PM-702.4

The State variance application forms are available at the Department of Homeland Secutity on
the Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs /2375 him.
Scroll down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commuission can be reached at 317.233.5341.

Exterior:
No violations noted

Required Documentation:

A completed copy of the Tenants & Owners Rights and Responsibilities Summary must be
provided to the office or reviewed with the inspector within 60 days of the date of the
inspection or a $25.00 fine will be levied. BM(C16.12.050 (d).

A completed copy of the Inventory & Damage List must be provided to the office or reviewed with
the inspector within 60 days of the date of the inspection or a $25.00 fine will be levied.
BMC16.12.040




1834-1856 8. Covey [n. 4
Thotoughly clean and setvice the furnace, inspect and test shut off valves for proper operation.
Documentation from a professional HVAC contractor for this service is acceptable and encouraged.
Servicing shall include 2 test for carbon monoxide. Acceptable levels Qf carbon monoxide ate as
follows:

Desired level: 0 patts per million (ppm)
Acceptable level in a living space: 9 ppm

Maximum concentration for flue products: 50 ppm

PM-603.1

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in
an accessible location inside the unit. The permit shall contain the name of the owner or his
agent and the expiration date of the permit. BMC 16.12.080 (b)

Cycle Report

2894
OWNERS
HOUSING OPTIONS
PO BOX 1732
BLOOMINGTON, IN 47402
AGENT
MARTIN, TAMI A.
PO BOX 1732
BLOOMINGTON IN 47402
Prop. Location: 1838-1840 S COVEY LN Number of Units/Structures: 2 / 1
Date Inspected: 07/12/2010 Number of Bedrooms: 2 each
Ingpectors: Mike Arnold Max # of Occupants: 3 each
Primary Heat Source: Gas Foundation Type: Slab
Property Zoning: PUD Attic Access: Yes
Number of Stories: 2 Accessory Structure: none
Interior:
Unit 1838:

Living Room (14-0 x 12-0), Dining Room (11-0 x 10-0), Kitchen:
No violations noted

Bathroom:
Seal edge of floor covering adjacent to bathtub. PM-304.1

Front Bedroom (10-0 x 9-0), Rear Bedroom (12-0 x 10-0):




1834-1856 §. Covey Ln. 5
Existing Egress Window Measurements:
Height: 27 inches
Width: 37 inches
Sill Height: 43 inches
Openable Atea: 6.94 sq. ft.

Note: These measutements ate for reference only. There is no violation of
the emergency egress requirements.
No violations noted

Unit 1840:
Living Room (14-0 x 12-0), Dining Room (16-0 x 14-0), Kitchen, Bathroom:
No violations noted

Front Bedroom (11-0 x 10-0). Rear Bedroom (12-0 x 11-0):
The window does not meet minimum egtess requirements for a one and two family dwelling

built in 1990:

Openable area required: 4.75 sq. ft. Existing area:  5.91 sq. ft.
Clear width required: 187 Existing width: 37”7

Clear height tequired: 247 Existing height: 23"
Maximum sill height: 48 above finished floor Existing sill: 43”

The egtess window does not meet the minimum code requirements for the time the structure was
built. For that reason, the City cannot issue a rental permit until either the window is altered or
replaced to meet the code requirement at the time of construction, or, you apply for an
egress variance with the Indiana Fire and Building Safety Commission. PM-702.4

The State variance application forms are available at the Department of Homeland Security on
the Fite Prevention and Building Safety Commissiorn’s web site at www.in.gov/dhs/2375 htm.
Scroll down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at 317.233.5341.

Exterior:
No violations noted

Required Documentation:

A completed copy of the Tenants & Owners Rights and Responsibilities Summary must be
provided to the office or reviewed with the inspector within 60 days of the date of the
inspection or a $25.00 fine will be levied. BMC16.12.050 (d).

A completed copy of the Inventory & Damage List must be provided to the office or reviewed with
the inspector within 60 days of the date of the inspection or a $25.00 fine will be levied.
BMC16.12.040




1834-1856 S. Covey Ln. 6
Thotoughly clean and setvice the furnace, inspect and test shut off valves for proper operation.
Documentation from a professional HVAC contractor for this service is acceptable and encouraged.
Setvicing shall include a test for carbon monoxide. Acceptable levels of carbon monoxide are as
follows:

Desired level: 0 patts per million (ppm)
Acceptable level in a living space: 9 ppm

Maximum concentration for flue products: 50 ppm

PM-603.1

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in
an accessible location inside the unit. The permit shall contain the name of the owner or his
agent and the expiration date of the permit. BMC 16.12.080 (b)

Cycle Report
28395

OWNERS

HOUSTING OPTIONS
PO BOX 1732
BLOOMINGTON, IN 47402

MARTIN, TAMI A.
PC BOX 1732
BLOOMINGTON IN 47402

Prop. Location: 1842-1844 S COVEY LN Number of Units/Structures: 2 / 1

Date Imspected: 07/12/2010 Number of Bedrooms: 2 each
Inspectors: Mike Arnocld Max # of Occupants: 3 each
Primary Heat Source: Gas Foundation Type: Slab
Property Zoning: PUD Attic Access: Yes
Number of Stories: 2 Accessory Structure: none
Interior:
Unit 1842:

Living Room (14-0 x 12-0), Dining Room (11-0 x 10-0), Kitchen, Bathroom:

No violations noted

Front Bedroom (10-0 x 9-0), Rear Bedroom (12-0 x 10-0):
Existing Egress Window Measurements:
Height: 27 inches
Width: 37 inches




1834.1856 S. Covey Ln. 7
Sill Height: 43 inches
Openable Area: 6.94 sq. ft.

Note: These measurements are for reference only. There is no violation of
the emergency egress requitements.
No violations noted

Unit 1844;
Living Room (14-0 x 12-0), Dining Room (16-0 x 14-0). Kitchen. Bathroom:
No violations noted

Front Bedroom (11-0 x 10-0), Rear Bedroom (12-0 x 11-0):
The window does not meet minimum egress requirements for a one and two family dwelling

built in 1990:

Openable area required: 4.75 sq. ft. Existing area:  5.91 sq. ft.
Clear width required: 187 Existing width: 377

Clear height required: 247 Existing height: 237
Maximum sill height: 48 above finished floor  Fxisting sill: 437

The egress window does not meet the minimum code requirements for the time the structure was
built. For that reason, the City cannot issue a rental permit until either the window is altered ot
replaced to meet the code requirement at the time of construction, or, you apply for an
egress variance with the Indiana Fire and Building Safety Commission. PM-702.4

The State vatiance application forms are available at the Department of Homeland Security on
the Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375.htm.
Scroll down to Downloadable Forms and Documents and click on Varfance Application and
Instructions. 1f you need any further clarification, the Commission can be reached at 317.233.5341.

Exterior:
No violations noted

Required Documentation:

A completed copy of the Tenants & Owners Rights and Responsibilities Summary must be
provided to the office or reviewed with the inspector within 60 days of the date of the
inspection or a $25.00 fine will be levied. BMC16.12.050 (d).

A completed copy of the Inventory & Damage List must be provided to the office or reviewed with
the inspector within 60 days of the date of the inspection or a $25.00 fine will be levied.
BMC16.12.040

Thoroughly clean and service the furnace, inspect and test shut off valves for proper operation.
Documentation from a professional HVAC contractor for this service is acceptable and encouraged.




1834-1856 S. Covey In. B8
Servicing shall include a test for carbon monoxide. Acceptable levels of carbon monoxide are as
follows:

Desired level: 0 parts per million {ppm)
Acceptable level in a living space: 9 ppm

Maximum concentration for flue products: 50 ppm

PM-603.1

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in
an accessible location inside the unit. The permit shall contain the name of the owner or his
agent and the expiration date of the permit. BMC 16.12.080 (b)

Cycle Report

2896
OWNERS
HOUSING OPTIONS
PO BOX 1732
BLOOMINGTON, IN 47402
AGENT
MARTIN, TAMT A.
PO BOX 1732
BLOOMINGTON IN 47402
Prop. Location: 1846-1848 S COVEY LN Number of Units/Structures: 2 / 1
Date Inspected: 07/12/2010 Number of Bedrooms: 2 each
Inspectors: Mike Arnold Max # of Occupants: 3 each
Primary Heat Source: Gas Foundation Type: Slab
Property Zoning: PUD Attic Access: Yes
Number of Stories: 2 Accessory Structure: none
Interior:
Unit 1846:

Living Room (14-0 x 12-0), Dining Room (11-0 x 10-0), Kitchen:
No violations noted

Bathroom:
Seal the top and sides of the shower surround. PM-304.1

Front Bedroom (10-0 x 9-0), Rear Bedroom (12-0 x 10-0):
Existing Egress Window Measurements:




1834-1856 S. Covey Ln. 9
Height: 27 inches
Width: 37 inches
Sill Height: 43 inches
Openable Area: 6.94 sq. ft.

Note: These measurements ate for reference only. There is no violation of
the emetgency egress requirements.
No violations noted

Unit 1848:
Living Room (14-0 x 12-0), Dining Room (16-0 x 14-0), Kitchen, Bathroom:
No violations noted

Front Bedroom (11-0 x 10-0), Rear Bedroom (12-0 x 11-0):
The window does not meet minimum egress requirements for a one and two family dwelling

built in 1990:

Openable area required: 4.75 sq. ft. Existing area:  5.91 sq. ft.
Clear width required: 18” Existing width: 377

Clear height required: 247 Existing height: 23
Maximum sill height: 48” above finished floor Existing sill: 437

The egress window does not meet the minimum code requirements for the time the structure was
built. Fot that reason, the City cannot issue a rental permit until either the window is altered or
replaced to meet the code requirement at the time of construction, or, you apply for an
egtess variance with the Indiana Fire and Building Safety Commission. PM-702.4

The State variance application forms are available at the Department of Homeland Security on
the Fire Prevention and Building Safety Commissionfs web site at www.in.gov/dhs /2375 htm.
Scroll down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at 317.233.5341.

Exterior:
No violations noted

Required Documentation:

A completed copy of the Tenants & Owners Rights and Responsibilities Summary must be
provided to the office or reviewed with the inspector within 60 days of the date of the
inspection or a $25.00 fine will be levied. BMC16.12.050 (d).

A completed copy of the Inventory & Damage List must be provided to the office or reviewed with
the inspector within 60 days of the date of the inspection or a $25.00 fine will be levied.
BMC16.12.040




1834-1856 8. Covey Ln. 10
Thoroughly clean and setvice the furnace, inspect and test shut off valves for proper operation.

Documentation from a professional HV. AC contractor for this setvice is acceptable and encouraged.
Servicing shall include a test for carbon monoxide. Acceptable levels of catbon monoxide are as
follows:

Desired level: 0 parts per million (ppm)
Acceptable level in a living space: 9 ppm

Maximum concentration for flue products: 50 ppm

PM-603.1

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in
an accessible location inside the unit. The permit shall contain the name of the owner or his
agent and the expiration date of the permit. BMC 16.12.080 (b)

Cycle Report
2897

OWNERS

HOUSING OPTIONS
PO BOX 1732
BLOCMINGTON, IN 47402

MARTIN, TAMI A.
PO BOX 1732
BLOOMINGTON IN 47402

Prop. Location: 1850-1852 5§ COVEY LN Number of Units/Structures: 2 / 1

Date Inspected: 07/12/2010 Number of Bedrocoms: 3 each
Inspectors: Mike Arnold Max # of Occupants: 3 each
Primary Heat Source: Gas Foundation Type: Slab
Property Zoning: PUD Attic Access: Yes
Number of Stories: 2 Accesggory Structure: none
Interior:
Unit 1850:

Refused entry by the tenant. Landlord shall reschedule time to inspect this unit. If the
tenant still refuses entry then the landlord may ask for an extension of time to gain access
or may request a Warrant of Entry for access to this unit.

Unit 1852:
Main E.evel:
Living Room (13-6 x 10-0), Dining Room (11-6 x 8-0), Kitchen (9-2 x 6-8):




1834-1856 S. Covey L. 11
No violations noted

Upper Level:
East Bedroom (11-6 x 9-4), NW Bedroom (8-9 x 8-6), SW Bedroom (10-0 x 8-3):

The window does not meet minimum egress requitements for a one and two family

dwelling built in 1990:

Openable area required: 4.75 sq. ft. Hxisting area:  5.47 sq. ft.
Clear width required: 18~ Existing width: 34.5”
Clear height required: 247 Existing height: 237

Maximum sill height: 48” above finished floor Exsting sill: 317

The egress window does not meet the minimum code requirements for the time the structure was
built. For that reason, the City cannot issue a rental permit until either the window is altered ot
teplaced to meet the code requitement at the time of construction, or, you apply for an
egtess variance with the Indiana Fire and Building Safety Commisston. PM-702.4

The State variance application forms ate available at the Department of Homeland Secutrity on
the Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375.htm.
Scroll down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at 317.233.5341.

Bathroom:
Seal edge of floor covering adjacent to bathtub. PM-304.1

Repair the gfci outlet to be propetly wired. Tests as open neutral. PM-605.1

Exterior:
No violations noted

Required Documentation:

A completed copy of the Tenants & Owners Rights and Responsibilities Summary must be
provided to the office or reviewed with the inspector within 60 days of the date of the
inspection or a $25.00 fine will be levied. BMC16.12.050 (d).

A completed copy of the Inventory & Damage List must be provided to the office or reviewed with
the inspector within 60 days of the date of the inspection ot a $25.00 fine will be levied.
BMC16.12.040 ‘

Thoroughly clean and setvice the furnace, inspect and test shut off valves for proper operation.
Documentation from a professional HVAC contractor for this setvice is acceptable and encouraged.
Setvicing shall include a test for carbon monoxide. Acceptable levels of carbon monoxide are as
follows:

Desired level: 0 patts per million (ppm)
Acceptable level in a living space: 9 ppm




1834-1856 S. Covey Lo, 12
Maximum concentration for flue products: 50 ppm

PM-603.1

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in
an accessible location inside the unit. The permit shall contain the name of the owner or his
agent and the expiration date of the permit. BMC 16.12.080 (b)

Cycle Report

28958

OWNERS

HOUSING OPTIONS
PO BOX 1732
BLOOMINGTON, IN 47402

MARTIN, TAMI A.
PO BOX 1732
BLOOMINGTON IN 47402

Prop. Location: 1854-1856 S COVEY LN Number of Units/Structures: 2 / 1

Date Inspected: 07/12/2010 Number of Bedrooms: 3 each
Inspectors: Mike Arnold Max # of Occupants: 3 each
Primary Heat Source: Gas Foundation Type: Slab
Property Zoning: PUD Attic Access: Yes
Number of Stories: 2 Accessgory Structure: none
Unit 1854:
Main Level:

Living Room {13-6 x 10-0), Dining Room (11-6 x 8-0), Kitchen (9-2 x 6-8}):
No violations noted

Upper Level:
East Bedroom (11-6 x 9-4), NW Bedroom (8-9 x 8-6), SW Bedroom (10-0 x 8-3):

The window does not meet minimum egress requirements for a one and two family

dwelling built in 1990:

Openable area required: 4.75 sq. ft. Existing area:  5.47 sq. ft.
Clear width required: 187 Existing width: 34.5”
Clear height required: 24” Existing height: 23”

Maximum sill height: 48 above finished floor Existingsill: 317



1834-1856 S. Covey Lu. 13
The egress window does not meet the minimum code requirements for the time the structure was
built. For that reason, the City cannot issue a rental permit until either the window is altered or
replaced to meet the code requirement at the time of construction, or, you apply for an
egress variance with the Indiana Fire and Building Safety Commission. PM-702.4

The State vatiance application forms are available at the Department of Homeland Secutity on
the Fire Prevention and Building Safety Commissior’s web site at www.in.gov/dhs/2375 .htm.
Scroll down to Dowrnloadable Forms and Documents and click on Variance Application and
Instructions. I you need any further clarification, the Commission can be reached at 317.233.5341.

Bathroom:
No violations noted

Unit 1856:

Main Level:

Living Room (13-6 x 10-0), Dining Room (11-6 x 8-0), Kitchen (9-2 x 6-8):
No violations noted

Upper Level:
East Bedroom (11-6 x 9-4), NW Bedroom (8-9 x 8-6), SW Bedroom (10-0 x 8-3):

The window does not meet minimum egress requirements for a one and two family

dwelling built in 1990:

Openable area required: 4.75 sq. ft. Existing area:  5.47 sq. ft.
Clear width required: 18> Existing width: 34.5”
Clear height required: 24” Existing height: 23”

Maximum sill height: 48" above finished floor Existing sill: 317

The egress window does not meet the minimum code requirements for the time the structure was
built. For that reason, the City cannot issue a rental permit until either the window is altered or
replaced to meet the code requirement at the time of construction, or, you apply for an
egtess variance with the Indiana Fire and Building Safety Commission. PM-702.4

The State variance application forms are available at the Department of Homeland Security on
the Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375.htm.
Scroll down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at 317.233.5341.

Bathroom:
No violations noted

Exterior:
No violations noted

Required Documentation:
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A completed copy of the Tenants & Owners Rights and Responsibilities Summary must be
provided to the office or reviewed with the imspector within 60 days of the date of the
inspection or a $25.00 fine will be levied. BMC16.12.050 (d).

A completed copy of the Inventory & Damage List must be provided to the office or reviewed with
the inspectot within 60 days of the date of the inspection or a $25.00 fine will be levied.
BMC16.12.040

Thoroughly clean and setvice the furnace, inspect and test shut off valves for proper operation.
Documentation from a professional HVAC contractor for this service is acceptable and encouraged.
Setvicing shall include a test for carbon monoxide. Acceptable levels of carbon monoxide ate as
follows:

Desired level: 0 parts per million (ppm)
Acceptable level in a living space: 9 ppm

Maximum concenttation for flue products: 50 ppm

PM-603.1

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in
an accessible location inside the unit. The permit shall contain the name of the owner or his
agent and the expiration date of the permit. BMC 16.12.080 (b)
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'City of Bloomington
H.AN.D.

Meeting Date:
Petition Type:
Petition Number:
Address:
Petitioner:

Inspector:

Staff Report:

Sfaff recommendation

Conditions:

Compliance Deadline:

Attachments:

Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time

October 13, 2010

An extension of time to complete repairs
10-TV-954

705 N. Grant Street

Jason L. McAuley, Attorney for Owner
Maria McCormick

August 10, 2010 Cycle Inspection Completed

August 12, 2010 Re-inspection Completed

At the cycle inspection it was noted that the windows in the Northwest
main floor bedroom and the North basement bedroom did not meet code
for the date of construction (1980). The owner .of the property is
requesting an extension of time until August 11, 2010 to install windows
that will meet code at the time of construction.

: Grant the extension of time.
All repairs must be completed and re-imspected no later than the
deadline stated below, or this case will be turned over to the City
of Bloomington Legal Department for further action including the
possibility of fines.
Angust 11, 2011

Application for Appeal, Remaining Violations Report Report.
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Application For Appeal
‘ To The
Board of Housing Quality Appeals
P.O.Box 100
Bloomington, IN 47402
812-349-3420
hand@bloomington.in.gov

> ||
-
AR

Property Address: 705 N. Grant Street, Bloomington, IN 47404

Petitioner's Name: Jason L. McAuley, Attorney for Owner

Address: 320W8th STSTE 118

City: Bloomington _State: Indiana Zip Code: 47404

Phone Number: (812)822-2526  E-mail Address: jason@mcauleylawoffices.com

Owner's Name: Mara Jade Holdings, LLC

Address: 404 E. 75th ST Apt 5E

City: New York State: New York Zip Code: 10021

Phone Number: 212-772-2001 E-mail Address: michael@rriichaelbrams.com-

Occupants: Jason Brodsky; Bryant Donnowitz; Jonathan Rubin; Daniel Fishman; and Matt Gillis

————

The following conditions must be found in each case in order for the Board to consider the request:

1. That the exception is consistent with the intent and purpose of the housing code and promotes public
health, safety, and general welfare. '

2. That the value of the area about the property to which the exception is to apply will not be adversely
affected. :

Identify the variance type that you are requesting from the following drop down menus:

Variance Type: An extension of time to complete repairs. (Petition Type: TV)

Reminder:

A $20.00 filing fee must be submitted with the Appeal (Will be assigned by BHQA)
Application or the application will not be considered to be

complete! A completed application has to be submitted / 0 - TV" ? L/

prior to the meeting application deadline in order to be o _
placed on that months agenda! - . Petition Number:
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In the space provided below please write a brief narrative regarding your request. Be specific as to what you are
requesting, the reason(s} or justification(s) for your request, the amount of time needed to bring the property into
compliance, as well as any modifications and/or alterations you are suggesting. The following information must be
included dependent upon the type of variance you are requesting:
A. An extension of time to complete repairs. (Petition type: TV)
1. Specify the items that need the extension of time to complete.
2. Explain why the extension is needed.
3. Specify the time requested.
B. A modification or exception to the Housing Property Maintenance Code. (Petition type: V)
1. Specify the code reference number you are appealing.
2. Detail why you are requesting the variance.
3. Specify the modifications and or alterations you are suggesting.
C. Relief from an ddministration decision. {Petition type: AA)
1. Specify the decision being appealed and the relief you are seeking.
D. Rescind a variance. (Petition type: RV)
1. Detail the existing variance.
2. Specify the reason the variance is no longer needed.

Cycle Inspection Repott dated 8-26-2010 cites the windows in the NW Bedroom and North Bedroom as not
meeting the emergency egress requirements. To expand the windows and meet the requirements cited in the
Report, may require the adjustment of floor joists and/or the ceiling structure. The lease term for the current
tenants expires on July 20, 2011. Any remediation work occurring prior to such date would likely require 3 of the 5

tenants to vacate their bedrooms. The Owner respectfully requests the Board grant an extension of time to
complete the above repairs until August 10,2011,

Signature (Required): ,2 - %\1/
= I

Name.(Print): Jason L. McAuley, Attorney for Owner Mara Jade Holdings, LLC Date: 9/14/10

Important information regarding this application format:

1. This form is designed to be filled out electronically, printeél, then returned/submitted manually
{e.g. postal mail}. -

2. This document may be saved on your computer for future use, however, any data that you have
entered will not be saved. :

Print Form




City of Bloomington
Housing and Neighborhood Development

_ Remaining Violations Report
SEP 0 & 2010 & VIOTaHons £epo

524
OWNERS AGENT
MARA JADE HOLDINGS, LLC JAMAR PROPERTIES
404 E. 75TH ST., APT 5E PO BOX 7812
NEW YORK, NY 10021 BLOOMINGTON, IN 47407
Prop. Location: 705 N GRANT ST Number of Units/Structures: 1/ 1
Datc Inspected: 08/10/2010 Number of Bedrooms: 5
Inspectors: Maria McCormick : Max # of Occupants: 5
Primary Heat Source: Gas . Foundation Type: Basement
Property Zoning: RC Attic Access: Yes
Number of Stories: 1 Accessory Structure: None

VARIANCE

NOTE: The North and West basement rooms do not meet the minimum safety requirements for
bedrooms. ' '

REINSPECTION REOUIRED

This report is your final notice from the Housing and Neighborhood Development Office that this
rental property continues to be in violation of the Housing-Property Maintenance Code of
Bloomington.

If you have made all of the repairs on this report, contact our office immediately to schedule the
reqmred re—mspec‘aon :

Failure to make repairs or to schedule the required re-inspection will result in thls matter being
referred to the City Legal Department. Legal action may be initiated against you under Section
16.12.100 of the Bloomington Municipal Code.

It is your responsibility to contact the Housing and Neighborhood Dévelopment Office to schedule
the required re-inspection. Our mailing address and telephone number are listed below.

401 N. Morton Street City Hall Rental Tnspections: (812) 349-3420
Bloomington, IN 47404 ’ - - Neighborhood Division: (812) 349-3421
Fax: (812) 349-3582 ) www.bloomington.in.gov Housing Division: (§12) 349-3401



NW Bedroom 10-4 x 11-0: _
The emergency egress window does not meet the minimum requirements for a one and twe
family dwelling/multi-unit structure built in 1980: .

Openable area required: 4.75 sq. fi. Existing area: 2.72 sq. ft.
Clear width required: 18” Existing width: 19 %
Clear height required: 24 Existing height: 20%

Maximum sifl helght 48" above finished floor Existing sill: 36“above finished floor

The emergency egress window does not meet the minimum code requirements for the time the
structure was built. For that reason, the City will not issue a rental permit until either the window is
altered or replaced to meet the code requirement at the time of construction, or you apply for
an egress variance with the Indiana Fire and Building Safety Commission. BMC-16.02.040 (b).

The State variance application forms are available at the Department of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375 him. Scroll
down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at
317.233.5341.

North Bedroom 28-1 x 14-2;
The emergency egress window does not meet the minimum requirements for a one and tweo

family dwelling/multi-unit stracture built in 1980:

Openable area required: 4.75 sq. ft. Existing area: 3.76 sq. fi.
Clear width required: 18" Existing width: 34“
* Clear height required: 24 ‘Existing height: 16
Maximum sill height: 48" above finished floor Existing sill: 51 % above finished
floor -

The emergency egress window does not meet the minimum code requirements for the time the
structure was built. For that reason, the City will not issue a rental permit until either the window is
altered or replaced to meet the code requirement at the time of construction, or you apply for
an egress variance with the Indiana Fire and Building Safety Commission. BMC-16.02.040 (b).

The State variance application forms are available at the Department of Homeland Security on the
Fire Prevention and Building Safety Commission’s web site at www.in.gov/dhs/2375 him. Scroll
down to Downloadable Forms and Documents and click on Variance Application and
Instructions. If you need any further clarification, the Commission can be reached at
317.233.5341. :
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City of Bloomington
H.AN.D.

Board of Housing Quality Appeals

Staff Report: Petition to Rescind Variance

Meeting Date:
Petition Type:
Petition Number:
Address:

" Petitioner:
Inspector:

Staff Report:

Staff Recommendation:
Conditions: None

Attachments: None

October 13, 2010

Rescind a Variance

10-RV-95

402 ¥ & 404 ¥ B, 4™ Street

HAND

Maria McCormick

The basement apartments have not been in use as residential
apartments the last several years. They were converted into

commercial rental storage spaces. There is no longer a need for this
property to have the variances on record.

Rescind the variance
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Application For Appeal
To The
Board of Housing Quality Appeals
P.O. Box 100
Bloomington, IN 47402
812-349-3420
hand@bloomington.in.gov

BLODMINGTON

Property Address; 402 1/2 & 404 1/2 E. 4th Street

Petitioner's Name: HAND

Address:
City: . State: Zip Code:

Phone Number: E-mail Address:

Owner's Name: BruceR Storm

Address: 322E 4th Street

City: Bloomington State: [ndiana Zip Code: 47408
Phone Number: E-mail Address:
Occupants:

Dt

The followihg conditions must be found in each case in order for the Board to consider the request:
1. That the exception is consistent with the intent and purpose of the housing code and promotes public
heaith, safety, and general welfare.

2. That the value of the area about the property to which the exception is to apply will not be adversely
affected.

Identify the variance type that you are requesting from the following drop down menu:

Variance Type: Rescind a variance. (Petition Type: RV)

Reminder: _ . .

A $20.00 filing fee must be submitted with the Appeal (Will be assigned by BHQA)
Application or the application will not be considered to be

completel A completed application has to be submitted / 0 - ’Q v - CI; 5
prior to the meeting application deadline in order to be .

placed on that months agenda! Petition Number:
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In the space provided below please write a brief narrative regarding your request. Be specific as to what you are
requesting, the reason(s) or justification(s) for your request, the amount of time needed to bring the property into

compliance, as well as any modifications and/or zlterations you are suggesting. The following information must be
included dependent upon the type of variance you are requesting:

A. An extension of time to complete repalrs. (Petition type: TV)
1. Specify the items that need the extension of time to complete.
2. Explain why the extension Is needed,
3. Specify the time requested.
B. A modification or exception to the Housing Property Maintenance Code. {Petition type: V)
1. Specify the code reference number you are appealing.
2, Detail why you are requesting the variance.
3. Specify the modifications and or alterations you are suggesting.
C. Relief from an administration decision. (Petition type: AA)

1. Specify the decision being appealed and the relief you are seeking.
D. Rescind a variance. (Petition type: RV)

1. Detall the existing variance.
2. Specify the reason the variance is no longer needed.

The basermnent units of this structure are no long in use as residential rental units. They are commercial storage

units. The varlances(8/1983; 9/1990; 11/1990; 7/2005; 1/2004) that are in place on this property are no long
necessary.

Signature (Required): Zﬁ{ v&?ﬁ\ :

Name (Print):

Date: 9/16/10

Important information regarding this application format:

1. This form is designed to be filled out electronically, printed, then returned/submitted manually
(e.g. postal mail).

2, This document may be saved on your computer for future use, however, any data that you have
entered will not be saved.

 Print Form




Cycle Report

OWNERS

STORM, BRUCE R.

322 E. 4TH ST.
BLOOMINGTON, IN 47408

Prop. Location: 402 %2 & 404 2 E 4TH
Date Inspected: 09/08/2010

Inspectors: Maria McCormick

Primary Heat Source: Gas

Property Zoning: CD

Number of Stories: 2

VARIANCE

2200

Number of Units/Structures: 2/ 1
Number of Bedrooms: 2 ea.

Max # of Occupants: 3 ea.
Foundation Type: Basement
Attic Access: Yes

Accessory Structure: None

08/17/1983 Granted a variance to the ceiling height & egress requirements for the basement
Northwest apartment (402) provided there is no cooking. Granted variances to the ceiling height
requirements throughout Apt. 402B-1, granted variance to the light & ventilation requirements in
the living room of Apt. 402B-1, & granted variance to the egress requirements in the East bedroom

of Apt. 402B-1.

09/13/1990 Granted the variance to the access requirements in the East bedroom of Apt. 402.
11/01/1990 Granted a variance to the minimum light, ventilation and ceiling height requirements

in the East basement apartment.

07/07/2005 TWO WEST BASEMENT UNITS HAVE BEEN CONVERTED TO

COMMERCIAL STORAGE.
01/08/2004 Two commercial units in this structure.



